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OUR leisure hours should be “ pleasure 
hours". . . atime to relax and to enjoy 

a well-earned rest and to refresh your 
mental and physical energies. 


When you come off duty, you will be wise 
to have a cup of ‘Ovaltine’. It isa 
delicious and refreshing drink. Made from 
Nature’s best foods and fortified with extra 
vitamins, ‘Ovaltine’ helps to put new life 
into you. 


‘Ovaltine’ is the ideal after-duty beverage— 
it really does you good. 


VITAMIN STANDARDIZATION PER OUNCE: 
Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 iu. ; Niacin, 2 mg. 


OVALTINE 


NUPACTURED BY A. WANDER LIMITED, 43 UPPER GROSVENOR STREET, LONDON W.8 
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FLETCHERS’ 
ENEMA 


A MAJOR ADVANCE IN ENEMA TECHNIQUE 


Easy to administer 
Saves valuable time 
Saves money 
Promotes ‘patient comfort 


FLETCHERS’ Enema is as easy to administer as a sup- 
pository. It is ready for instant use. FLETCHERS' Enema 
saves money—there is no rubber tubing to perish, no 
equipment to replace, which, with the valuable time 
saved, more than offsets the additional cost. Because of 
its small bulk it minimizes discomfort for the patient. 


FLETCHERS' ENEMA 
is prescribable on Form E.C.10. 
Basic N.H.S. cost is 2/-d. per Enema. 


PREPARED BY FLETCHER, FLETCHER & COMPANY, LTD. LONDON, N.7, ENGLAND 
Manufacturing Chemists since 1879 


Regulation Hats 


for Nurses 


“$.C.M.” 


Regulation State Certified Midwife’s 

hat in grey felt trimmed blue and grey 
Petersham ribbon. Sizes 6}-7}. 

Complete with badge. 

51/6. Box returnable 2/-. Postage 1/3. 

Regulation Beret in grey felt. Sizes 64-7). 

Complete with badge. 

47/6. Postage and packing 2/-. 

Peaked Cap, with badge 
51/6. Pustage and packing 2 

Permit must accompany pri for 

S.C.M. Hats. 


A”’ 

A well-made hat in hard-wearing felt 
with band and bow of ribbon. 
Available in Navy or Grey. 
Sizes 64-7}. 33/6. 

Box returnable 2/-. Postage 1/3. 


“RIDGEMONT” 


In good quality felt, trim- 
med with band and bow 
of corded ribbon. 

Sizes 6}-7}. 

Navy and Grey. 

29/6. Box returnable 2/-. 
Postage 1/3. 


“STORM CAPS” 

Round a. in Navy Serge, 
price 18/11 and 20/6. Postage 6d. 
Peaked style, in Navy Serge, 
price 35/6. Postage 2/-. 


Please state size when ordering. ; 


ROYAL PERTH HOSPITAL 


WESTERN AUSTRALIA 
’ DEPUTY MATRON 


Applications are invited from members of the Nursing 
Profession to fill the post of Deputy Matron. 

Candidates must hold the Diploma of Administration | 
(Nursing) or equivalent qualification, and experience in a senior | 
Nursing executive position is essential. | 

Royal Perth Hospital, together with its Annexe (situated | 
at Shenton Park, approximately four miles from the city of 
Perth), has a bed capacity in excess of 650, and is the principal 
teaching hospital associated with the Medical School of Western | 
Australia. In number, the Nursing Staff exceeds 850. 

A Memorandum of information is available on application. 
CONDITIONS: 

SALARY: £A1,373 per annum (equivalent £1,118 sterling). 

This rate of remuneration is adjustable by: | 

(i) deduction of a nominal Board and Lodging charge if | 
resident, at present £A3 1s. Od. per week; 

(ii) an addition of a living-out allowance if non-resident, jf 

at present £A1 5s. Od. per week; | 

(iii) Statutory cost of living adjustments. 

QUARTERS: If the appointee desires to live in, a flat is pro- 
vided in one of the Nurses’Homes. It is proposed in the near future 
to erect a new Nurses’ Home and accommodation appropriate to 
the status of Deputy Matron will be embodied in the building. 

GENERAL: 40 hour week; four weeks’ Annual Leave; 
Long Service Leave (three months after ten years’ service); 
Superannuation available or contributions can be made to 
Provident Fund (optional); Uniforms provided or, if candidate 
provides own, an allowance of £A13 per annum is made. 

FARE: Travelling Allowance: A minimum First Class sea 
passage will be paid to candidate appointed from United Kingdom. 
The appointee will be required to enter into a bond to serve for 
three years. 

APPLICATIONS: Applicants should state age, qualifica- 
tions, experience, the name of Training School, and include a 
schedule of hospital appointments including present post held, 
a recent photograph, and the names and addresses of two referees. 

Closing date : 30th April, 1960. JOSEPH GRIFFITH, Administrator 
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Educational Minimum 


THE NEWs THAT the Minister of Health has at last acceded 
to the oft-repeated request of the General Nursing Council for 
England and Wales for the reintroduction of a minimum 
educational standard for student nurses will be welcomed by 
the nursing profession as a whole. For years the Royal College 
of Nursing*has asked for this minimum. 

The Minister has not, however, seen fit to include the 
student nurses in training for the mental and mental deficiency 
parts of the Register in the new ruling which comes into force 
in July 1962. At a time when general trained nurses and their 
mental colleagues are growing closer together, in this World 
Mental Health Year and the first year of the inclusion of the 
Mental Health Act on the Statute Book, it is unfortunate that 
those who are training to care for the mentally sick are not 
required to have the same standard of education as those caring 
for the physically ill. 

Is this a policy of expediency ? Does the Minister think that 
there are not enough young men and women who are capable 
of passing the Council’s test and caring for those citizens who 
have the misfortune to be mentally sick? Mental hospitals 
are no longer to be specially designated and admission is to 
be as informal for mental illness as it is for physical; why, then, 
should a difference be made in the nurses’ entrance require- 
ments? This is a short-sighted policy which does not augur 
well for the future, for even if the mental training schools 
adopt the Council’s entrance test on their own initiative (as 
the Minister suggests) patients and would-be candidates may 
think the training offered is second best. 

The GNC, as stated in its memorandum, is only con- 
cerned with the educational attainments and intellectual 
ability of candidates. Temperamental aptitude, personality 
and character must always be judged by the hospital training 
schools. But in these days, when so many more schools 
enable their pupils to take GCE, a minimum standard 
of education, in addition to qualities of temperament, can 
surely be expected of those who are to be the staff nurses, 
ward sisters, matrons and tutors of the future. 

The policy of the GNC for the future is to train more nurses 
for the Roll and fewer for the Register; the introduction of an 
educational minimum should greatly reduce the wastage 
rates at least among candidates for the general, sick children 
and fever parts of the Register. The Minister has promised to 
keep the training situation in the mental and mental deficiency 
hospitals under review. It is to be hoped that, by 1962, he 
will include these trainees in the new regulations. 
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Mountbatten Memorial Research Fund 


THE ROYAL COLLEGE OF NURSING has initiated a 
nursing research body in memory of Countess Mount- 
batten, to be called The Countess Mountbatten Me- 
morial Council for Nursing Research. As a vice- 
president of the College, Lady Mountbatten gave 
unstinted and enthusiastic support to the activities and 
aims of the College. No one had a better opportunity 
than the College membership of appreciating her 
dynamic interest in the advancement of the nursing 
profession. The need for increased scope in nursing 
research has long been recognized and the setting 
up of the new Council gives formal recognition to 
the growing awareness by nurses everywhere of the 
need for systematic study of nursing problems and 
community needs. Funds from the Edwina Mount- 
batten Trust are to be made available for nursing 
research fellowships, and these will enable suitably 
qualified nurses from any part of the world to partici- 
pate in nursing research projects. 


Without a Hitch 


THE FEBRUARY STATE FINALS coincided with the 
threatened national rail strike, and the General Nursing 
Council for England and Wales had to make emergency 
arrangements to hold examinations in the candidates’ 
own training schools. Although, happily, the rail strike 
did not take place, it was too late to alter the alternative 
arrangements made. Training schools were asked to 
appoint two examiners and two assistants, the exam- 
iners to be drawn, wherever possible, from another 


Members attending the St. Andrews conference at tea in the beautiful, 

oak-panelled dining-hall of St. Salvator’s. In the foreground on the 

right is Miss Margaret Lamb, education officer of the Scottish Board. 
See report, page 420. 
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News and Comment 


training school in the locality, and preferably to bh 
members of the G.N.C.’s own panel of examiners, Jp 
any case, it was asked that examiners should be tuto 
or ward sisters. The scheme worked well, and only one 
out of the thousands of candidates failed to be examined. 


Case Study Competition Report 


“ALTHOUGH the number of entries was not large, a 
high standard was reached ; competitors showed a good 
knowledge of the patients’ condition, background and 
treatment. In addition, they obviously had a real 
interest in him as a person”, writes the judge of our 
student nurses case study competition. “The nature 
and purpose of investigations carried out was clearly 


CASE STUDY COMPETITION 
First Prize Mary F. Bradley, Nightingale Training 
School, London, Pyelolithotomy. 


Second Prize Daphne E. Foster, St. George’s Hos- 
pital, London, Non-toxic Goitre. 


explained and, generally speaking, the result compared 
with normal.” She also comments that in some in- 
stances much more could have been made of the pa 
tients’ actual nursing care. There was a tendency to 
brush aside the care of mouth and pressure areas ina 
single sentence. ““The standard of presentation varied. 
Some entries showed errors in spelling and grammar, 
as well as clerical errors which could have been cor- 
rected on re-reading.”’ We congratulate the writers of 
the winning entries and hope that those who were 
unsuccessful will enter again for another competition. 


Two Important Appointments 


THE POST OF CHIEF NURSING OFFICER to the Depart 
ment of Health for Scotland becomes vacant on the 
retirement, shortly, of Miss M. O. Robinson, who has 
held this key position in Scottish nursing affairs since 
1944. Senior nurses with organizing ability and wide 
experience of hospital administration, nursing and 
midwifery, will have noted with interest the full par- 
ticulars of this vacancy announced last week on supple- 
ment iii. The successful candidate for this post must 
be ready to meet the challenge of great developments 
in the profession. Another interesting nursing appoint- 
ment to be made is that of education officer to the 
Queen’s Institute of District Nursing (see supplement ¥ 
of this issue). Candidates must be qualified and be able 
to offer considerable experience in the training of 
district nurses and in administration; the post is non 
resident. 
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New Guy’s House Theatre Suite 


SpECIAL STAFF are now being recruited for the new 
theatre suite in New Guy’s House, Guy’s Hospital. It is 
that the theatres will be in use this coming 

t, and additional men and women staff nurses, 

with at least one year’s post-registration theatre exper- 
ience, will be needed. The new suite contains eight 
large theatres, specially designed for cardiac and major 
surgery, a cystoscopy theatre and a plaster room. There 
is a large instrument room and autoclaving unit for 
theatre instruments, and the rest of the equipment will 
be supplied from the central sterile supply department. 
There is also a tea room and adequate changing and 
rest room accommodation for all staff. Anyone who is 
interested in gaining experience in this new theatre 
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suite should write to the matron of Guy’s Hospital, 
London, S.E.1. 


Committee on Cancer Education 


THE CENTRAL COUNCIL FOR HEALTH EDUCATION 
has set up an advisory committee on cancer education 
to correlate activities, act as a clearing house for infor- 
mation, provide a forum for discussion and organize 
conferences and other activities. A number of profes- 
sional and scientific bodies are represented, including 
the Royal College of Nursing, the Queen’s Institute of 
District Nursing, the Royal College of Midwives and 
the British Medical Association, with observers from 
the Ministries of Health and Education. 


BEDFORD COLLEGE CONFERENCE 


Looking Ahead—Nursing Administration 


More THAN 500 ward sisters, matrons and tutors 
attended the Royal College of Nursing and Association 
of Hospital Matrons conference, ‘Looking Ahead— 
Nursing Administration’ at Bedford College this week, 
under the chairmanship of Dame Elizabeth Cockayne. 
For the first time the ward sisters joined in this annual 
conference and many applicants had to be turned away. 

The opening session was an address by Dame Mary 
Smieton, permanent secretary to the Ministry of Educa- 
tion, who outlined the development of the art of man- 
agement in industry. Mentioning the pioneer work of 
F. W. Taylor, who by paying attention to wasteful 
movements in doing jobs, to fatigue at work and to 
defects in physical environment, succeeded in pro- 
ducing a startling increase in productivity, Dame Mary 
traced the modification of time and motion study by 
the work of the Western Electric Company of Chicago 
who discovered that there was another factor which 
influenced output enormously—the attitude of people 
towards their work. 

Today the influence of attitude to work was generally 
recognized, and far more attention had been paid to 
this factor. The effect of war, better educational oppor- 
tunities and full employment, better communications 
and the welfare state, had had an influence on people’s 
thinking. The unwillingness of employees to accept an 
autocratic rule had resulted in an increasing labour 
turnover, as workers had had ample opportunities to 
choose other jobs if they were not satisfied. The main 
problem of management had been to alter the attitude 
of people towards their work, thus creating greater 
human satisfaction as well as increasing output. 

The attention to the personal element in work had 
been achieved by the provision of an effective organiza- 
tion (defining responsibility and avoiding overlapping) ; 
by selection (using psychological tests for aptitude and 
assessment of personality), and by training. Training 
for supervision, claimed Dame Mary, meant far more 
than technical ability; the art of supervision required 
skills that were technical, administrative and social. 


The supervisor was no longer the autocratic foreman; 
he had to be the democratic leader, ‘“employee-centred’ 
rather than ‘job-centred’. By concentrating on building 
a team that co-operated and worked together, who 
were well informed about the job in hand, who had 
a chance of informing the management of their views 
and ideas, supervisors in industry today could change 
the attitude of workers towards their jobs, thus increas- 
ing their satisfaction which in turn produced a higher 
output. 

The third factor which influenced both output 
and attitudes was the provision of the best possible 
conditions of work. Payment was important, as the 
individual was concerned that his wages were fair in 
relation to other comparable jobs. Joint negotiations 
were commonly used to these ends and ‘job evaluation’ 
and ‘merit ratings’ provided a systematic basis for decid- 
ing rates of pay and for reviewing the progress of individ- 
uals not only in wages but in suitability for promotion. 

Responsibility and self-discipline were being increas- 
ingly encouraged in the individual worker in industry. 
Reasoned explanations had replaced unnecessary re- 
strictions and regulations; jobs which in the past had 
tended to be broken down had been built up again, 
allowing the individual to feel the job more worth while. 
The value of keeping the individual ‘in the picture’ had 
been increasingly realized in industry; communications 
were upwards as well as downwards and work councils 
and joint consultations had been set up. 

In concluding her outline of management arts in 
industry, Dame Mary commended her audience to an 
objective view of their own administration. ““There may 
be many differences between a hospital and a factory, 
but the aim of both is an establishment which is 
efficient and smooth running. It is the principles of 
management which are important; the means of apply- 
ing them prove a fascinating and worthwhile study.” 

After Dame Mary’s opening address a reception and 
buffet supper was held for all conference members and 
guests. (Further reports next week.) 
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Ethics for Nurses 


1. A Sense of Duty 


HILARY WAY 


How is conscience formed? How is it that 
our inclinations and conscious desires 
are often at war? These questions are at 
the root of all ethical studies. They 
are discussed here in a hospital setting. 


not with what we would like to do: not with what 

we want to do, but with what we ought to do. This 
feeling of obligation is universal, but particularly acute 
in children, who resent anything they say ‘isn’t fair’. 
Religious people often identify this feeling as coming 
from their God; but, as those of differing religious beliefs 
or none may read this series, I shall seek to explore 
‘ethics’ with as little reference to religious sanction as 


possible. 


Finot is concerned with what we feel obliged to do; 


“What is Right is What is Reasonable” 


We are given a moral sense for a number of reasons, 
and the first is to lead us to do what is sensible: what is 
right is what is reasonable; and it should not be un- 
reasonable to ask anyone to do what is right. Another 
purpose of conscience is to warn us of anything that 
will hurt us. To do wrong is to destroy ourselves from 
within: to do right leads to happiness. 

Some people relate ethics directly to the community. 
It is true that we learn from the family in the nation the 
difference between right and wrong; and the wisdom 
of the ages has crystallized into customs which we are 
early taught to obey. Even in hospital we seek the 
approval of the community for what we do. 

The philosopher Kant, however, would have none of 
this and assumed an independent, built-in characteristic 
of man, that was able to respond to something outside 
himself and the community: he gave it the name of ‘the 
categorical imperative’. 

Whatever the explanation, there is no doubt that we 
do all have a sense of duty. In recent years psychologists 
have helped us to understand how conscience is formed. 

To know a thing properly we often have to analyse it, 
or to divide it into sections, even if thereby we take away 
its life. The division within ourselves we are familiar 
with, for we have little arguments with ourselves: puzzle 
then, when I stand outside myself and look at me, and 
perhaps do not like very much what I see; who is the 
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Character formation starts in the 
home. The father is the first hero. 


real person—I who look, or me whom I see? The psy- 
chologists have begun from this familiar experience 
and divided up our personality, both horizontally and 
vertically. Drawing a line across they see us like an 
iceberg; with a little of us above the surface that we can 
see, and much more of us submerged of which we are 
unconscious, except by an effort of memory or in our 
dreams. From below come all the primitive and prim- 
aeval forces of our nature: urges, and instincts, and past 
experiences, that drive us hither and thither. Above the 
surface of consciousness these are brought under our 
control, and we use them and direct them as we choose. 
This subconscious part of our personality psychologists 
call the Id, the conscious part the Ego. 


The Super-ego 


Unfortunately our inclinations and our conscious 
desires are often at war: and some pretty gruesome 


battles are fought between instinct and common sense. fvivi 


It is during these contests that we become aware of a 
third party in our make-up. The psychologists here 
make a vertical dissection, and describe the part of our 
being that stands over against both our conscious and 
sub-conscious as the super-ego. They have helped us 
to understand how it is formed and how it works. 

It originates in the feeling of awe we have when we 
are very tiny for such an ideal and authoritative figure 
as our father. This outward person is set up as an idol 
within ourselves, and obeyed even when the real 
person is absent. Mother encourages it with “what 
would Daddy say ?” 

This monitor changes its character as we grow up; 
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wachers strengthen the lineaments already there, or 
ieak them down. Hero-worship has the same effect. 
The religious person passes beyond human heroes and 
models his better self on the conception he is given of 
bistod. The reasoning man criticizes the image that is 
femed and learns to distinguish and to discriminate as 
9 what is admirable: but obviously the hero and his 
authority are accepted before the critical faculties are 
filly awake, and the conscience is formed in the very 
stages of growth. 

It will thus be seen that the character of parents and 
teachers, the choice of hero, and the supposed character 
of God, will influence strongly the kind of character 
that is formed: and in fact people have done for con- 
sience things we might judge to be really wicked. 

Ethics is concerned with what people do in response 
to this internal monitor; how far they agree as to what 

t to be done; and. how far it is reasonable to 
expect people to do things that are against their natural 
desires, and contrary to their inclinations. 


Examining Our Motives 
Nurses take up their work for a variety of reasons, 


and it never hurts to examine ourselves and our own 
motives, which may be any of these: 


RASTrRaASB EB ARS 
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Sickness is untidy. 

Admiration for a nurse or doctor. 

The wish of our parents. 

A liking for people. 

It is an ‘art’. 

A desire to make people happy. 

A strong mothering or fathering instinct. 
An intellectual interest in medicine. 

A desire for affection never received or given. 
An instinct to rule. 

A desire to put the world to rights. 

God has called them. 

It is a sheltered life. 


Our motives, whether springing from the Id, the Ego, 
or the Super-ego, will strongly influence our conduct 
towards our patients. It is no joy to be a patient under 
a nurse anxious to display superior cleverness, or to 
give rein to a lust for power. Neat and tidy is the ward 
of the sister keen on putting the world to rights. It 
is trying to deputise for the child she has not got. The 
‘interesting case’ is also human; and if we are too fond 
of him we may be loath to part with him. The most 
vivid warning can be associated with the highest 
motive: a picture in Punch showed a large woman with 
a howling child at the seaside—as she shakes him angrily 


she says “I have brought you to the seaside to enjoy 
yourself, and enjoy yourself you shall.” 

It is wise, in our fresher moments, to ask ““Why should 
[ bother to give my best in the care of these people?” — 
before those moments come when we are tired and 
lrustrated, and ask the question in a welter of emotion. 

It does not matter which motive first brought us to 
the work, so long as we are clear in our own minds as 
to what has influenced us; and so long as we can sec 
0 prefer a better reason for continuing from one not so 
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New Training 
Regulations 


the General Nursing Council announce the re- 

introduction of a minimum educational qualifica- 
tion for entry to student nurse training for registration 
in the general, sick children’s and fever parts of the 
Register of Nurses from July 1, 1962, and revised 
conditions of approval of hospitals as training schools 
for admission to the general part of the Register—for 
new schools with immediate effect and for existing 
schools with effect from January |, 1964. 


Ti MEMORANDA* from the Ministry of Health and 


Reintroduction of a Minimum Educational Standard 
for entry to the General, Sick Children’s and Fever 
Parts of the Register, from July 1, 1962 


1. Candidates for training who hold one of the following 
qualifications will be exempt from taking the Council’s entrance 
test. 


(a) General Certificate of Education at Ordinary Level in 
two subjects one of which must be English (or Welsh) 
language 
In addition a statement from the headmaster or head- 
mistress that the candidate has completed a full-time 
course of not less than five years in a secondary school 
or schools, or in a secondary school and an establishment 
for further education, during which time he or she has 
studied and reached a satisfactory standard in at least 
five subjects of general education, such as: 

English (or Welsh) literature, history, geography, 
scripture, French or any other modern language, 
Latin or Greek, mathematics or arithmetic, general 
science, physics, chemistry or biology, botany, 
domestic science or handicrafts, art, music, and such 
other subjects as may be acceptable to the Council. 


(6) An equivalent overseas education certificate acceptable 
to the Council. 


(c) Part | of the Preliminary State Examination taken before 
entry to training, on successful completion of an ap- 
proved pre-nursing course. 


2. Candidates who are exempt from taking Part | of the 
Preliminary Examination by virtue of holding the General 
Certificate of Education at inary Level in anatomy and 
physiology, or human biology, will be required to comply with 
the conditions set out in I (a) above, counting this subject as one 
of the two required GCE subjects (the other being English 
or Welsh language), in order to be exempt from taking the 
entrance test. 

It does not necessarily follow that an applicant who fails 
to pass the Council’s test will be unsuited for nurse training 


*The Nurses (Amendment) Rules, Approval Instrument, 1960. 
Statutory Instrument No. 409, H.M.S.O., 3d. Also HM (60) 17. 
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altogether; hospital authorities who are unable to accept 
a candidate as a student nurse on educational grounds are 
urged, if the candidate is in other respects suitable, to 
advise him or her to consider seriously whether to take up 
assistant nurse training. 


Revised Conditions of Approval of Hospitals as 
Training Schools for the General Parts of the 
Register, from January 1, 1964 


Clinical experience required for a Complete Training School for 
admission to the General Part of the Register (such a school may 
comprise one or more hospitals) 

A minimum of 300 beds with the necessary departments 
(casualty, outpatient clinics, operating theatres), with a 
daily average occupancy of not less than 240 beds. 

The hospital, or group of hospitals, must be able to 
provide the following experience. 

General medical nursing of men and women. 

General surgical nursing of men and women, including 

gynaecological nursing and genito-urinary nursing. 

Paediatric nursing. 

Operating theatre. 

Casualty and/or outpatient clinics. 

Ear, nose and throat, ophthalmic, orthopaedic, and skin 

conditions (either in the wards or in outpatient clinics). 

One or more specialties, such as: infectious diseases and/ 

or tuberculosis nursing; geriatric nursing; psychiatric 

nursing; neurosurgical nursing; thoracic surgical nurs- 
ing; obstetric nursing. 


Conditions relating to the Theoretical and Practical Instruction of 
the Student Nurses 


(a) A training school cannot be regarded as either educa- 
tionally or economically satisfactory which caters for 
fewer than 100 students. 


(6) The curriculum must be carefully planned to cover the 
entire training period, including all the requirements as 
set out in the Syllabus of Subjects for Examination and 
the Record of Practical Experience. The scheme of 
training should be organized on either a block or study 
day system or modification of these to carry the main 
load of class work. In addition to this the student’s 
normal working week should be planned to allow for 
continuity of teaching in between block terms or study 
day terms; the greater part of such teaching should take 
the form of clinical instruction in the wards but should 
also include the discussion of patient-care studies with 
the nurse tutors. All organized teaching undertaken by 
the ward sisters or charge nurses in the ward should be 
recorded. | 


(c) There must be at least one registered nurse tutor to 


NURSING TIMES TENNIS 
TOURNAMENT 


Hospitals in the London area are invited 
to enter teams. Details from the Manager, 
Nursing Times, Macmillan and Co., Ltd., 
St. Martin’s Street, W.C.2. 


Latest date for entries: April 14. 


Nursing Times, April 1, 19g 


The General Nursing Council for England and Wale, | 
would like to present the broad picture of the future of | 
nurse training as they see it. They envisage improving ) 
the present minimum standard of training for both the | 
Registered Nurse and the Enrolled Assistant Nurse, 
with better selection and guidance for the young people 
who offer themselves for the nursing service of this 
country; the reduction of wastage during training with 
consequent more effective use of the personnel and 
the money available; and more successful preparation 
of the nurse for service in the hospital or the com- 
munity at whatever level or in whatever field of nursing 
she will be most effective. 


organize and carry out the classroom teaching, with 
sufficient assistants in relation to the number of studeny 
There must also be adequate clerical assistance for the 
teaching department. For the teaching in the prelimip. 
ary training school there should be a minimum of om 
tutor and an assistant, this number to be increased pro 
portionately according to the size of the school. For th 
main school the ratio of teachers to students should } 
not less than | to 50. 


(d) Satisfactory arrangements must be made for the neces 
sary classes by medical and other specialist staff 
prescribed by the Council. 


(e) A teaching department must be provided conforming 
to the Council’s requirements and including a lectu 
hall, classrooms according to the number of students in 
the school, a well equipped demonstration room, 3 
library and study room which should be readily avail 
able for the use of the students at all times, and an office 
for each member of the tutorial staff. It is emphasized 
that the accommodation provided for the school d 
nursing should not normally be used for any othe 


purpose. 


(f) There should be an education committee whose men 
bership in addition to representatives of the board d 
governors or hospital management committee, should 
include the matron, representatives of the tutorial staff 
the ward and departmental sisters, members of th 
medical staff participating in the teaching of studet 
nurses, together with representatives from the publ 
health field and the field of general education. [her 
should also be a procedure committee consisting of t 
matron, the tutorial staff and representatives of ward 
and departmental sisters in the hospital or group of he 
pitals, which should meet at regular intervals to discu 
methods of procedure and maintain continuity of 
room and ward teaching. 


(g) The standards of nursing practice, the equipment ane 
facilities in the wards and departments of the hospital 
or hospitals must be such as to permit the teaching 
good nursing care and allow principles taught to be pt 
into practice. 


(hk) Satisfactory arrangements must be made for the supe 
vision and teaching of student nurses by register 
nurses in every ward and department. On night dut 
there should be an a number of registered nurs 
to supervise the work of student nurses. 
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Pyelolithotomy 


MARY F. BRADLEY, Student Nurse, 
Nightingale Training School, St. Thomas’s Hospital, London 


N JANUARY 14 Mrs. B. woke up at 1.30 a.m. with 
(siden severe pain in her left side which felt “as if 
a tube was overflowing”. She was shivering and 


sweating and vomited when the pain was at its worst— 


frst a large quantity of green 
amounts. 


uid and then smaller 
The pain continued coming in spasms which 


were so severe that she had to stay out of bed and walk 
around. At 6.15 a.m. she was no better and woke her 
dder daughter, who brought her by bus to the hospital 


casualty department. 


Admission to the Ward 


Later in the morning Mrs. B. was admitted to our 


ward. She was a fine, well-built woman who had had no 
?—y serious illnesses or operations. On admission 


B. looked pale and felt very ill. She was in great 


pain and oblivious of her surroundings. She was re- 
ceived into a warmed bed and her daughter then came 
in to say goodbye to her. Mrs. B’s temperature was 
99.6°F., pulse 84, respirations 24 a minute. A specimen 
of urine showed a trace of albumen, no sugar and an 
abundance of cells. There was no haematuria. These 
findings were suggestive of a kidney infection or damage. 


c 


On examination by the house surgeon Mrs. B’s blood 
pressure was 190/90 
mm. Hg. and her pulse 
regular. Her chest was 
clear, heart sounds nor- 
mal, and there was no 
ankle oedema. On pal- 
pation her abdomen 
was extremely tender 
and tense over an area 
extending from the left 
loin to the left groin. 
Neither kidney was 
palpable. Normal bowel 
sounds were present 


but Mrs. B. had not 


a 


Diagram to show tender area of abdomen 
(a) xiphisternum, loin, (c) 
right groin, (d) tender 


had her bowels open 
for three days. Nothing 
abnormal was detected 
in a rectal examination. 


A diagnosis of left 


WV 


area. 


renal colic was then made and the following further 
investigations carried out. 


1. A catheter specimen of urine showed presence of protein and pus 
cells. On culture a good growth of Bacillus proteus was 


obtained, sensitive to streptomycin. 


PRIZEWINNING CASE STUDY 


A careful and detailed account of the nursing care 

of a patient suffering from renal calculi who was 

operated on and made a good recovery in two and 
a half weeks. 


2. An X-ray plain film of Mrs. B’s renal tract revealed the presence 
of a large staghorn calculus in the right kidney at the renal 
pelvis and calyces. A smaller calculus was seen in the calyces 
of the left kidney. 


3. Blood examination: haemoglobin 61% (9 mg./100 ml.), blood 
urea 85 mg./100 ml., serum calcium 9.4 mg./100 ml. 

The normal blood urea is 20-40 mg./100 ml. and the 

increase indicated some disturbance of renal function 

(less urea being excreted through the kidneys). The 


normal haemoglobin is 12-17 mg./100 ml.: Mrs. B. was 


therefore decidedly anaemic. Serum calcium was within 
the normal range of 9-11 mg./100 ml. 

Following the results of these investigations a revised 
diagnosis of bilateral renal calculi was made. A renal 
calculus is composed of urinary salts and organic 
matter. If small enough it may pass down the ureter, 
but if it stays in the kidney it causes obstruction and 
infection. 


Treatment and Nursing Care 


Treatment came under three headings: rest, drugs 
and extra fluids. 


1. Rest. Because of her fever Mrs. B. was rested in 
bed and special attention paid to her personal toilet. 
She was washed in bed completely twice a day, and 
as she was a fairly heavy woman her back became 
rather sore and ached. She therefore had a rubber ring 
to ease the pressure and her buttocks and sacrum, 
elbows and heels were massaged at frequent regular 
intervals with arachis oil and starch powder. 

In conjunction with the above nursing care we were 
careful to see that Mrs. B. was comfortably supported 
in an upright sitting position to prevent lung congestion 
and aid, if possible, the passage of the calculus down 
the ureter by gravity. 

Mrs. B. had frequent glycerine and thymol mouth- 
washes as her tongue was very dry and furred and she 
had a nasty taste in her mouth. 

Mental rest was obtained by reassurance, quietness 
and gentleness. Fortunately Mrs. B. had no family 
worries and Mr. B., a railway goods checker, came to 
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see her each day. He and his two daughters were 
coping admirably at home. 

Analgesics were also ordered, and Mrs. B. was to 
have an injection of pethidine, 100 mg. when necessary 
and tablets of Soneryl, gr. 14-3, as required at night as 
an hypnotic. (Pethidine is of adel use in visceral 
pain, and acts as an anti-spasmodic.) During her first 
24 hours in the ward Mrs. B. had three injections of 
pethidine. It was important that the pain should be 
controlled so that Mrs. B. would be mentally rested. 


2. Specific drugs. To treat her urinary infection, Mrs. 
B. was given an immediate injection of streptomycin, 
1 g. intramuscularly, and subsequent injections of 
streptomycin, 0.5 g., twice daily. 

3. Extra fluids. It was important that Mrs. B. should 
have a large fluid intake: 

l.to replace the fluid being lost from the body in excessive 

sweating and vomiting; 

2. to flush the kidneys through and encourage downward pas- 

sage of the calculi; 

3. to dilute the toxins in the blood. 

Owing to her cystitis and the extra fluids she was 
having Mrs. B. experienced a feeling of wanting to pass 
water very frequently, and was therefore offered 
warmed bedpans frequently and her output charted. 

Mrs. B. was encouraged to drink plenty and was 
very co-operative. Her fluid intake and output were 
quite satisfactory and showed that urine was being 
produced by the kidneys. 

Mrs. B. was an excellent patient and quickly settled 
into the ward atmosphere and routine. 


No Improvement 


Mrs. B.’s condition failed to improve with treatment, 
She continued to feel very ill and have a lot of pain. 
She had a rigor at 10 p.m. on her first night, her tem- 
perature rising to 102.8°F., pulse 200. Then her tem- 
perature fell to 98°F., pulse 100 and she felt very sticky 
and exhausted. 

On her second day, Mrs. B.’s pain was less, and her 
evening temperature was 99.8°F. On the third day her 
condition worsened and a severe attack of renal colic 
was relieved by injection of pethidine, 100 mg. Her 
evening temperature was 102.4°F. and she was restless 
and still in some pain. 

On the afternoon of the next day, Sunday, an opera- 
tion was thought to be necessary. Mrs. B. readily 
agreed to this, if it would make her better. 


Preparation for Pyelolithotomy 


[Mrs. B. was prepared for operation and premedica- 
tion of Omnopon, gr. $, and scopolamine, gr. r$s, was 
given to ensure that she was drowsy and comfortable 
and free from fear.] After reassuring her we left he 
lying quietly with her curtains drawn. | 

The patient was accompanied to the theatre by a 
ward nurse who stayed with her until she became uncon- 
scious. She had an operation under a general anaes- 
thetic, preceded by a cystoscopy. This showed the 
bladder normal in appearance but mucous sludge was 
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present. A left ureteric catheterization was performed. 
the pelvis of the kidney being reached, but no calculys 
resistance was felt and no urine flowed from the catheter, 
A left retrograde pyelogram demonstrated a calculus, 
but showed some 
dye in the calyces |. 
above; it was not ' 
therefore causing 
total obstruction. 
A_ pyelolithotomy 
for removal of 
calculi was per- , 
formed. A latex ,} 
drain was inserted 
and sewn into the 
perinephric fat, 
streptomycin and | 
penicillin powder 
being applied to 
the region. hae 
Onreturntothe , 
ward Mrs. B. was 
conscious and 
rather restless. 
She was placed in ; "728 
a semi-upright 
sitting position to 
promote drainage 
and prevent strain 
on her wound. 
Her face and hands were sponged, her hair done and 
she had a mouthwash. Later that evening Mrs. B. had 
an injection of Omnopon, gr. 4, to relieve her pain. 
She felt a little more comfortable after her face and 
hands had been done and drifted off to sleep. Mrs. B. 


incision in its posterior aspect. 


{from Manual of Urology by A. W. Badenock, 
Iieinemann Medica) Books, Ltd.) 


had received one pint of blood intravenously and hada 


second pint now going in. These were followed by two 
litres 5% dextrose solution in 24 hours. The blood 
replaced that lost during operation, and the dextrose 
was needed to keep body fluids at a constant level as 
Mrs. B. was having only | oz. hourly by mouth. A 
continuous saline washout into her left renal tube was 
dripping in through the polythene catheter at 10 drops 
a minute. 


Post-operative Care 


The patient had the same routine nursing care as 
before her operation but it was especially necessary to 
be very gentle when attending to her needs, two nurses 
often being required. From her upright position she 
could observe what was happening in the ward without 
having to twist about painfully. To prevent chest 
complications and thrombosis she had chest and leg 
exercises daily. Analgesics were given when necessary, 
and Mrs. B. continued with her injections of strepto- 
mycin, 0.5 g., twice daily for another three days, when 
she had Tetracycline 1 g. (given in four four-hourly 
doses orally). Following this she began having tablets 
of Furadantin (a urinary antiseptic), 100 mg. four times 
a day. 

Mrs. B.’s progress was steady, although she had a 
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gstained pyrexia for 10 days. The day after her opera- 
tion she was allowed 120 ml. mixed fluids hourly when 
awake and had 2 litres 5% dextrose solution intra- 
yenously. Her saline washout continued to drip into the 
renal pelvis through the polythene catheter. She had 
three injections of Omnopon, gr. j, during the 24 hours 
for relief of pain. 

Mrs. B. really began to feel better on the second day, 
when her intravenous fluids were discontinued and she 
was allowed as much fluid as she could drink. 

On the third day the saline washout into her renal 

is was discontinued. A light diet was started but 

. B. was not very hungry. Her dressing was done 
daily and her output of urine continued to be satis- 
factory. 

Mrs. B. sat out in a chair for the first time on the 
fourth day. The drain in her wound was shortened and 
as her bowels had not been opened since her operation 
she had a Petrolagar and Glyscara laxative. For the 
first time her evening temperature was almost normal. 

On the seventh day there was a free discharge of pus 
from Mrs. B.’s wound. A swab culture showed that the 
wound was infected with Staphylococcus aureus. This 
infection slowly resolved itself. The drain was removed 
from the wound, and Mrs. B. felt rather unwell. Her 
blood a was only 67% so she started a five- 
day course of injections of Imferon, 5 ml. daily, intra- 
muscularly. 

On the 12th day after operation the stitches were 
removed. As she was cqnstipated an enema saponis was 
given with a good result, and following this (much to 
her delight) Mrs. B. had her first bath. Her hair was 
set for her by the hospital hairdresser which gave her 
morale an uplift. 

Mrs. B. was discharged—looking very fit—two-and- 
a-half weeks after her operation. Before leaving she 
had an intravenous pyelogram which was satisfactory. 
It was felt that she would benefit from a good holiday 
and rest so she went to a home for three weeks’ con- 
valescence. Mrs. B. was a very pleasant patient to 
nurse, and it was nice to hear from her on her discharge 
that she felt better than she had for months! 

She subsequently attended the outpatient depart- 
ment for investigation of the calculus in an: right kidney 
ee seemed so healthy no further treatment was 


Nurse Social Worker Course 


Plans are afoot to train a new grade of nurse social 
worker at Hill End Hospital, St. Albans, to relieve the 
shortage of trained staff needed to implement the com- 
munity care provisions of the Mental Health Act. 
Initially, only trained mental nurses would be re- 
cruited for the 12 months’ course which would include 
a period of field work. Still in the planning stage the 
scheme is designed to produce a pool of staff trained to 
give medical ancillary aid and social service to patients 
both after a stay in hospital and while attending as out- 
patients at clinic or day hospital. A tutor has yet to be 
appointed; she will assist in drawing up the syllabus 


for the course. 


Book Reviews 


Paediatric Tutorials, the Newly Born Infant. Andrew Bog- 
dan, M.D., M.R.C.P.E., D.C.H. Agents: Austicks Medical Bookshop 
53, Great George Street, Leeds. 3s. 


A guide such as this can be invaluable to the student nurse when 
caring for the newly born or premature infant. Then, as the author 
has indicated, the blank facing pages become potentially more 
important than the text. Their value would have been increased 
by the insertion of one or two questions to be answered by the 
helpful Tabulation such as that on birth injuries (page 22) is 
helpful. 

There are some unfortunate omissions which make it hard to 
recommend the book to student nurses in its present form. It is 
astonishing to read any paper on the newly born and to find no 
mention of infection, its prevention and control. Nor is there any 
word of warning about the common cold. Tube feeds are referred 
to without mention of the greatest boon of all, polythene tubing. 

This type of book, however, should be available to every pupil 
midwife or paediatric nursing student. 

F.M.H., s.R.N., R.S.C.N., 8.T.D. 


Outline of Orthopaedics (third edition). John Crawford Adams, 

M.D., F.R.C.S. Livingstone, 35s. 

The aim of the author has been “to provide an easily read 
account of our present knowledge and thought on orthopaedic 
surgery in the shortest possible compass consistent with accuracy.” 
Fractures are excluded as they are considered in a companion 
volume. The book is written primarily for medical students, but 
the author hopes that it will also assist general practitioners, 
physiotherapists and orthopaedic nurses. 

This third edition has been brought thoroughly up to date and 
some parts, particularly the chapter on clinical methods, have 
been expanded. 

The popularity of the book is easy to understand as it really is 
concise and therefore does not intimidate at first sight. At the 
same time it is well written and clearly set out, so that the informa- 
tion is easy to assimilate, and there is a good index for easy refer- 
ence. There are many helpful illustrations—line drawings, X-ray 
plates, and photographs, all of high standard and clearly labelled. 
Those showing congenital abnormalities will be particularly 
helpful for nurses. 

This is a book which I can strongly recommend for a nurses 
reference library or the sister’s office in an orthopaedic ward. 

N.]J., M.A., 8.R.N., 8,T.D. 


Surgeon Compassionate. Frieda Sandwith. Peter Davies, 21s. 

Do not be misled by the external appearances of this book. The 
title and dust jacket suggest a light Regency romance, and this 
despite the design being from a print depicting the incident which 
led to the foundation in 1828 of the first free hospital in Great 
Britain. Surgeon Compassionate is in fact the biography of Dr. 
William Marsden, who founded the Royal Free and Royal 
Marsden Hospitals, written most beautifully and sympathetically 
by his great-granddaughter. Mrs. Sandwith tells the story against 
a vivid background of social and nursing life in the early 19th 
century. 

This account of a dedicated man’s life, his struggle against lack 
of funds and prejudice, and of his determination to help those less 
fortunate than himself makes inspiring reading and is highly 


recommended 
R.G.R., 8B.M., B.CH. 


BOOKS RECEIVED 


PRACTICAL ELECTROTHERAPY FOR PHYSIOTHERAPISTS. Brenda 
Savage, M.sc., M.c.s.P. Faber, 30s. 
PROFESSIONAL NursING (sixth edition). Eugenia K. Spalding, R.N., 


M.A., D.H.L. Lippincott, 48s. 
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Letters to the Editor 


EDWINA MOUNTBATTEN 
TRUST 


MapaM.—As readers will know 
from the Nursing Times, the memory of 
Lady Mountbatten of Burma is to be 

rpetuated in a fund to be named the 
Edwina Mountbatten Trust. This fund 
is to be for the world-wide benefit of 
the three main causes to which Lady 
Mountbatten devoted her life—the 
St. John Ambulance Brigade, the 
Save the Children Fund, and the 
nursing profession. 

As a vice-president of the College 
and president of the Educational Fund 
Appeal, Lady Mountbatten was one 
of the College’s truest friends, pro- 
moting its interests and giving un- 
stinted support to all its activities. In 
spite of the many demands upon her 
time she attended many of the 
important social events arranged by 
the College, and was well-known to 
many of the members. 

In appreciation of this great interest 
that Lady Mountbatten took in the 
College and the nursing profession, 
it is felt by Councilthat many members 
of the College would like to support 
this Fund set up in her memory. 

Lord Monckton has kindly under- 
taken the chairmanship and all con- 
tributions should be addressed to him 
care of Midland Bank, Ltd., Poultry, 
London, E.C.2, marked ‘Edwina 
Mountbatten Trust’. 

Members may like to make their 
contributions through their own Bran- 
ches, so that a collective contribution 
can be sent from each of the 186 
Branches; if so, they should send their 
contributions to their Branch secre- 
taries. Alternatively, some may wish 
to subscribe individually; if so, will 
they send their donations direct to Lord 
Monckton stating that they are mem- 
bers of the College. In this way it will be 
possible for the College to express as 
a body its appreciation of the especial 
interest which Lady Mountbatten 
showed in its work. 

7 A. A. WoopMAN, 
Chairman of the Council, 
Royal College of Nursing. 


THE UNIQUENESS OF NURSING 


Mapam.—It was as heartening to 
read of Wrangler’s choice of qualities 
she would wish in a nurse as it is dis- 
tressing to read, so often, by compari- 
son, of the emphasis on the importance 


of educational standards and a first- 
class training. 

Wherein lies this ‘uniqueness’ of 
nursing ? Is it the relationship between 
patient and nurse? If so then we must 
concentrate on the qualities and quali- 
fications that are suited to such a 
relationship and not assume that 
because ole trades, professions and 
countries are insisting on a more and 
more academic training for their mem- 
bers, this is necessarily correct for 
nurse training, at least in this country. 

Of what nature is this relationship ? 
The personal qualities in any indi- 
vidual are influenced by his needs and 
the needs of human beings are bound 
up with their emotions, not their 
intellect. 

If this relationship is unique, if a 

rson is essentially an emotional 

ing, if we regard the care of this 
‘emotional being’ as fundamental in 
nursing, then we must decide whether 
it is the trained intellect and efficient 
training school that needs to be 
developed most urgently, or whether 
it is the personal qualities that are the 
essential and fundamental attributes 
of a nurse and which we need to 
develop. And the personal qualities 
are, I submit, not of the intellect. 
Mary MILLER. 
Edinburgh. 


NCN PROPOSALS 
MapAM.—Miss Olive Baggallay, in 
her letter published on March 11, 
speaks of the Education Department 
of the Royal College of Nursing as 
being “hamstrung in its development 
by being tied to a professional associa- 
tion.”’ It would be interesting to know 
whether the Florence Nightingale 
Education Division of the Interna- 
tional Council of Nurses in which Miss 
Baggallay rendered great service, feels 
similarly tied, and would prefer to 
discontinue its association with the 
International Council. 
Hivary M. Bvarr-Fisu. 
Essex. 


* * * 


Mapam.—I have read with much 
interest the recent articles and letters 
in the Nursing Times on the need for 
one organization to represent nurses. 

Many nurses within the Society of 
Registered Male Nurses would be 
pleased to see the formation of such a 


body. But as yet it appears that 

two organizations are concerned—the 
Royal College of Nursing and the 
National Council of Nurses; if such a 
merger were to take place the organiza. 
tion thus formed would only represent 
a part of the total nursing personnel of 
this country. There are at least four 
trade unions with a large nurse mem- 
bership and there are many profes 
sional organizations looking after the 
interests of nurses in particular fields, 

The Society of Registered Male 
Nurses is the only professional organi- 
zation which admits to membership 
nurses from all registers and grades, 
If this project is to be pursued surely all 
interested parties should be invited to 
discuss the matter. 

The letters of Miss Baggallay and 
Miss Houghton go to show very 
clearly that there is much difference 
of opinion—and perhaps some fear. 

T. H. Jones, 

Chairman, 

Society of Registered Male Nurses. 
Oswestry. 


* * * 


MapamM.—The administrative struc- 
ture of the National Council of Nursesis 
cumbersome and expensive. It certain- 
ly does not possess the means of obtain- 
ing nursing opinion in a democratic 
manner. The new proposals suggested 
by the National Council of Nurses are 
even more complicated and expensive. 
In fact, the greatest service the 
National Council of Nurses could do 
the nursing profession would be to 
hand over its international work to the 
Royal College of Nursing, and give up 
its identity. 

As regards the Leagues, very few 
of these are policy-forming bodies, and 
so should not come into the question 
at all. Most of them meet for a social 
occasion, the object being to form a 
bond of fellowship between all nurses 
holding the training certificate of the 
school. Surely the Royal College of 
Nursing should be the one represen- 
tative, negotiating and educational 
body for all nurses, at national and 
international level. Had this been done 
after the war, instead of resuscitating 
the National Council of Nurses, 
British nursing would be in a much 


better position today. 
Ex-Matron. 


Scotland. 
(More letters on page 422) 
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2, The Individuals 


attempt to treat a group of adolescents in a ward of 
20 other patients suffering from neuroses. There were 
often arguments and quarrels, usually over the amount 
of noise which the boys made in their vain attempts to 
— amused and occupied. 
en we had patients for leucotomy operations (as 
we did every three months on an average) we had to 
snd the boys home for long weekend leave, so that the 
frst few post-operative days would be quiet. These 
necessary measures the boys found very difficult to 
understand. As one of them said, ““Why send me home? 
I’m not noisy!” In fact, he was one of the noisiest! 


: WAS CLEAR from the start that it was impossible to 


Three Examples of Behaviour 


It may help if I illustrate three of these cases. 


CASE No. 1. This boy of 15 did not know his parents. 
They had been very disturbed. The father was unknown to 
the authorities, and the mother had been in prison for wilful 
neglect and was at present a long-stay patient in our own 
hospital. A., as I will call him, did not know this. He had 
been in various children’s homes and foster homes all his 
life, never knowing what it was like to have parents whom 
he could cherish and love; 
there was no one to show 
him affection, which resulted 
in his feeling aggressive to- 
wards society and everyone 
in it. Ultimately this ended 
in disturbed behaviour. 


CASE No. 2. This boy was 
also 15. His parents were 
both alive and had in their 
own way tried to bring him 
up properly. The father was 
rather a hard character and 
the mother was the more 
dominant figure in the fam- 
ily. There was one elder 
daughter who was doing well 
in the hotel business, away 


from home. 

As B. got past puberty he 
had very strong sexual feel- 
ings which he found diffi- 
culty in controlling—these 

him to steal, among 


other things,farticles of femi- 


Adolescents in a Neurosis Unit 


Boys at work in the woodwork room. 
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PSYCHIATRIC NURSING 


JOHN H, E. EDWARDS, R.M.N., while a Staff Nurse at Moorhaven Hospital, Devon 


John Edwards describes how a group of adolescents 
were treated in an adult neurosis unit, and what the 
outcome has been. 


nine underwear from clothes-lines, symbols of the much 
desired female. As a result he was brought to court and 
put on probation and came to us for his probationary period.* 


CASE No. 3. This boy was 16 when he was admitted. His 
father was a rather dull, aggressive individual; his mother 
appeared to be an understanding, hard-working woman. 
There were two older daughters. 

During this boy’s so-called educational days he had been 
slow at learning, consequently he had been given jobs such 
as cutting the school lawns and carrying coke around— 
resulting in the boy leaving school at the age of 15 quite 
unable to read or write. His mother had tried to teach him in 
her spare time and C. himself was determined and willing to 
give up his leisure hours to learn, but his father’s sneering 
attitude towards him aroused an intense dislike towards his 
father and an apathy towards reading and writing. Because 
of this feeling of aggression, the ensuing tension in the home 
environment and the com- 
pensatory mechanisms com- 
ing into play owing to his 
inability to read or write, a 
behaviour disturbance was 
produced. In the end his 
mother took him to the out- 
patient clinic of a depart- 
ment of psychological medi- 
cine, from which he was 
referred to us. 

These cases, and more 
besides, including cases of 
possible organic lesions 
and metabolic disorders, 
neuroses in schizoid per- 
sonalities, hysteria, and 
malingering, I have seen 
during my three years’ 
training, and while work- 
ing with the group. 

(continued over) 

*B. has since been involved in 
offences with an older patient in the 
ward and has been sent to an ap- 
proved school. 
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Method of Treatment 


When the group first started I decided on my own 
method of treatment, which had proved to be the best 
from past experience of this type of patient and age 

oup. 

First, build up a good relationship; secondly, apply 
discipline firmly but syepethotieniiy when needed; 
thirdly, treat them as growing young men and as indi- 
viduals within a group, and keep them fully occupied 
with interesting healthy activities. 

For some reason, I was able to build a good relation- 
ship with the boys from the beginning. Although I have 
had a permissive approach to them, I have had to speak 
very firmly and harshly on many occasions, fully 
understanding why I was doing it and choosing various 
words and techniques to get my points home to them. 

We have tried as far as possible to treat them as 
growing young men, referring to them as this whenever 
it has been needed. We have endeavoured to learn and 
understand their past life histories and present be- 
haviour in an attempt to help resocialize them, making 
them more fit to meet the outside world of reality. 

Many times they have resented what we have said 
to them or disobeyed what we have asked them to do— 
but our satisfaction comes when we see them fixed up 
in good outside employment, and when they say 
**Thank you for all you’ve done for me.” 

Most of them do appreciate their stay with us, feeling 
more stable and secure when they are finally discharged. 

The average stay for these eight boys has been four 
to five months. 


Difficult but not Impossible 


It is difficult—indeed almost impossible—to try to 
treat an adolescent group successfully within a neurosis 
unit. Again and again we have realized just how much 
a small adolescent unit of say 20-25 beds is needed. 

I am quite sure that most of the youngsters do benefit 
from their stay in hospital under the care of under- 
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standing psychiatrists and nursing staff. The need ¢ 
a selected medical and nursing team to look after the 
adolescents has been very apparent. We have be 
lucky in this respect, because, except for one or ty, 
nurses who found that they could not handle the 
because of their type of personality, the nursing tea 
has been wonderful. 

Naturally, we have had our differences of opinig 
but we have always had an opportunity to discuss the 
differences between ourselves and with the doctor} 
charge. He has been our mainstay; without his unde. 
standing, help and support, it would have beg 
impossible to do what we have done. 


Outside Helpers and Employers 


While on the subject of teamwork, | must mentiq 
our outside helpers—the psychiatric social workers who, 
working in conjunction with the youth employmen 
officers, find suitable work for our boys; and the mam 
others, including the child welfare officers, probation 
officers, and educational psychologists. ‘Then there ar 
the wonderfully understanding employers, who take th 
boys often with a feeling of dread, but they are makin, 
a real effort to continue our job of creating har. 
working, decent citizens out of these boys. 

I have been following up the boys after they hav 
been discharged. I keep in contact by telephone, letten, 
birthday cards, Christmas cards and, where possible, 
a personal visit. My first follow-up is one month after 
discharge, then two at further monthly intervals, then 
after six months, 12 months, and a final contact after 
two years. This system has worked splendidly, and 
except for the one or two occasions, only to be expected, 
when resentment was felt at keeping contact with the 
hospital, it has been well worth the trouble and time 


[I would like to express my sincere thanks to Dr. F., Pilki 
for permission to publish this article, and to Dr. K. Wees 
Mr. J. G. Greene, c.m.n., and Mr. J. Burns, charge nurse, for 
their invaluable help and criticism, and the students and cadet 
for their willing help in producing the photographs. ] 


Belmont Hospital Nurses Home 


A new nurses home has just been completed at 
Belmont Hospital, Sutton, Surrey, at a cost of £53,000. 
It has accommodation for 53 members of the nursing 
and domestic staffs. | 

Mrs. H. Feiling, vice-chairman, South West Metro- 
politan Regional Hospital Board, and chairman of 
the Board’s Mental Health Committee, who opened the 
home on March 1, spoke of the thought and planning 
that had been given to it and contrasted its many 
amenities with those of earlier years in mental hospitals. 
It would offer both comfort to the body and delight to 
the eye, she said, thus helping to create the spirit of 
harmony and well-being so necessary for those called 
upon to give much of their own spirit in caring for the 
mentally sick. 

Mr. G. H. Shreeve, chairman of the hospital manage- 


ment committee, referred to wider plans tor renovation 
of the hospital buildings in which the nurses home had 
been given priority. It is an L-shaped three-storey 
building in red brick pleasantly situated at the north 
end of the hospital grounds, with a main lounge and two 
smaller sitting-rooms opening through French window 
towards the south. Decorations are simple and restful 
and the individual rooms comfortably furnished. Four 
two-room flatlets are designed for senior nursing staff, 
the matron, Miss P. Arnold, s.r.N., R.M.N., will occupy 


a new flat to be incorporated in the re-fitting of the old 
nurses home which is more centrally situated. Future 
plans also include the adaptation of a building to b 
used as a ‘family unit’ in connection with the soci@ 
rehabilitation. programme which is such a_ special 
feature of the work at Belmont. 
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HOSPITAL UNDERPADS 


ISPOSABLE ITEMS are being employed increasingly 
[ in the nursing care of patients both in hospital 

and the home and are proving to be a positive 
help in the prevention of cross-infection. One of the 
most important and widely used of these products is 
the composite underpad first introduced by Johnson 
and Johnson (Gt. Britain) Ltd. in 1955, as part of a 
plan to enable hospitals to implement the recommenda- 
tions (reissued in 1951) of the Committee on Cross- 
infection in Hospitals of the Medical Research Council. 
Among other things, the Committee recommended 
that great care should be taken in handling soiled linen 
because contamination may occur from discharges 
and excreta. The use of a disposable pad placed under 
the incontinent patient reduces considerably the 


amount of fouled linen that has to be handled. 

The hospital underpad is of unique construction. 
It is highly absorbent and soft, yet remains in position 
and stays flat. 


EQUIPMENT 


Very many readers expressed interest in the incon- 
tinence pads mentioned in the Nursing Times of 
February 5. Another manufacturer has now sent us 
an account of the incontinence pad made by his firm. 


This disposable underpad which is illustrated below 

consists of: 

(1) cover of non-woven fabric made of rayon fibres and 
paper bonded together to give a soft and absorbent 
surface which does not split when wet; 

(2) multiple layers of highly absorbent crépe tissue 
which are firmly secured to prevent shifting—the 
total liquid capacity of the pad without overflowing 
at the edges is 600 ml. ; 

(3) backing of either non-porous polythene or water- 
repellant paper—both prevent penetration, but 
pads incorporating the water-repellant paper may 

be sterilized ; 
(4) an extra margin at the sides of the folded 
non-cut edges as additional precaution 
against fluids seeping into bed linen. 
Apart from the protection of bed linen and 
greater degree of safety afforded to both 
patients and staff, these underpads provide 
increased comfort for the patient. Because of 
the high absorbency of the pad, frequent 
changing of bed linen is eliminated, with less disturbance 
of the patient. This means further saving of the nurses’ 
time and less wear to the bed linen, with a consequent 
decrease in laundry cost and maintenance. 3 

Ideas for products of this kind often come from people 
directly connected with hospitals and suggestions for 
new products to improve patient-care or alleviate work 
of hospital staff are welcomed. 


C. RoBERTs, S.R.N., S.C.M., 8.T.D., Clinical Liaison Officer, 


Johnson and Johnson (Gt. Britain) Limited 


TREATMENT OF PRESSURE AREAS 


D. NORTON, S.R.N., Geriatric Nursing Research Unit, 
Highgate Wing, Whittington Hospital, London 


THERE CAN BE NO DouBT that the primary cause of 
pressure sores is sustained pressure upon the parts of 
the body least able to withstand it. The experiment 
carried out at Bristol Royal Infirmary (“The Treatment 
of Pressure Areas’, Nursing Times, March 11) of relying 
entirely upon the relief of pressure and frequent chang- 
ing of the patient’s position is a courageous step. Its 
instigators are to be congratulated on their boldness in 
breaking away from the time-old custom of attacking 


the skin with soap and local applications, and also for 
gaining the co-operation of nursing staff in a general 
hospital to carry out the new régime. 

As the author pointed out it is merely the adoption 
of measures which are practised and proven successful 
in spinal injuries units. Unlike these special centres, 
however, where the patient’s inability to change his 
position is recognized, there are in general hospital 
wards many patients whose liability to develop pressure 
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sores is not realized until too late and a pressure sore 
has developed. 

We have just completed a study at the Geriatric 
Nursing Research Unit, Whittington Hospital, involv- 
ing 300 elderly patients, of the factors leading to the 
development of pressure sores which highlights the 
importance of early recognition of patients who are 
likely to develop them. 

For the purpose of our investigation we have been 
using a scoring system based upon the patients’ physical 
condition, mental state, activity, ability to change 
position unaided, and the degree of incontinence where 
it exists. With this system the possible scores range from 
5 to 20 points. The average score of patients admitted 
with pressure sores was 11.2, and those who developed 
them after admission had an initial score of 12.5, and 
11.6 at the time the sore developed. Patients without 
pressure sores had an average score of 15.3. 


Inconclusive Evidence 


Our preliminary investigations indicate the funda- 
mental importance of the general condition of the 
patient in determining the likelihood of development of 
pressure sores. We believe that this study will also allow 


TALKING POINT 


PEOPLE WHO THINK that by spending fourpence on 
buying a certain newspaper they will become Top 
People will have read an article “The Unquiet Ward— 
turmoil of having a baby on the National Health’ last 
week. I myself succumb to a different kind of adver- 
tising flattery; I fall for buying the Paper for the Lively 
Mind; but last week this threepenny paper also pub- 
lished a hilariously funny but rather similar article, 
entitled ‘Pangs are Victorian’. The Spectator, a fortnight 
ago, also printed a similar account of the trials of 
maternity hospitals. Four weeks ago we ourselves pub- 
lished a short account of an inaugural address given by 
Professor Norman Morris in which he recounted various 
disturbing stories of women having babies in maternity 
wards and departments. 

Now what does all this add up to? It is just possible 
that one journalist is making hay out of a single exper- 
ience, carefully studying her markets and slanting her 
articles accordingly, and has sold three articles to three 
different papers. This, however, is unlikely. Perhaps 
our maternity services have suddenly become so bad 
that everyone is writing about them to the papers. I 
don’t think this is very likely, either. I think it is that we 
are having a group of intelligent and highly articulate 
people in hospital these days, who formerly had their 
babies in nursing homes and their appendices removed 
in the more expensive clinics. 

Are these criticisms, often very wittily and amusingly 
put, a good thing or a bad thing? It rather depends on 
how we receive them. They are probably the criticisms 
of the many put into the mouths of the few. As far as 
midwifery is concerned the conveyor belt system seems 
to be the major complaint—the endless job assignment 
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a comparison to be made of the effectiveness of differgm 
nursing procedures in groups of patients with a varia 
of diseases. While it is possible that many of the 
itional procedures, such as the application of spiritg 
powder and the rubbing in of soap, have little to 
mend them, and indeed may be harmful, the evidem 
so far submitted in favour of silicone creams is @ 
conclusive. At the moment the widespread use of 
expensive creams as a prophylactic measure for 
patients is, in our opinion, unjustified. It may well 
that the success attributed to the silicone creams ari 
from the fact that with their use the skin is no long 
subjected to frequent washing and massaging 
soap. 

The experiments at Bristol tend to confirm our vig 
and it is to be hoped that other hospitals will f 
their example and also publish results of their find; 
In the meantime we would like to stress the importamge 
of early recognition of the patients with the potential 
to develop pressure sores, and, having once recogni 
them, instituting a régime of frequent changing 
position throughout the whole 24 hours. We su 
that in geriatric wards this is best achieved by <a 
these patients together in what might be termed 
concentrated nursing section’. 


with different people in different departments 
with a little job to do on a variety of patients. ¢ 

Remembering my own midwifery training, I am 
quite appalled at what we did and, moreover, thought 
of as normal. It was a training school where there was 
certainly no lack of experience; you could deliver a 
many people as you wanted in six months. After 27 
deliveries I felt that I had inflicted quite enough trauma 
on the local mothers and gave way to my more ener- 
getic colleagues. But one of the criteria to be aimed at 
was speed in the admission room. There were 30 
minutes flat in which to admit a patient in labour. 
During this half hour you had to take their particular, 
get them undressed, bathed and shaved, give them an 
enema and take and record their temperature, pulse, 
respiration and blood pressure and palpate them. 
Naturally this did not mean doing one thing at a time; 
in order to get everything done it was essential to do 
at least two things at once. Looking back on it I am 
really horrified at the performance, but at the time it 
was expected of every pupil when there was a rush of, 
and as everyone knows, midder is all or nothing. As far 
as we were concerned in training, Dr. Grantly Dick 
Read lived in vain. 

To set up working parties, national and international, 
to discover the implications of the psychological prob 
lems of the patient in hospital, to convene conferences 
to discuss the importance of good human relationships, 
when just reading the columns of the daily newspaper 
would give us a good idea of what is wrong, really 
does seem like going to Birmingham by way of Beachy 
Head. 


WRANGLER 
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The Birth 


of a 


Hospital 


4, 


SOME WEEKS AGO three victims of a road accident were brought 
into a casualty department. Mr. and Mrs. A. received expert 
attention, and their dog was welcomed into the passage and 
given an aspirin in a bowl of water as treatment for shock. 
Mr. and Mrs. A. were so impressed with their reception that 
they later wrote to matron of the courtesy and general helpful- 
ness of the staff: they wished, they said, that the atmosphere of 
friendly good manners, which they naturally found so com- 
forting and encouraging, could be publicized. 

This was at Princess Margaret Hospital, Swindon, then 
open for only two weeks, and so beset with the inevitable 
teething troubles that, as Miss Clarke, assistant matron in 
charge, says, there was only time to concentrate on essentials 
such as getting the patients fed. 

This is Britain’s first post-war hospital. The building that 
rests on a slope of downland, looking through its vast areas of 
window at a remote view of plain and gentle hills, is only the 
first stage of what will be a 600-bed general hospital—when 
stages 2 and 3 are completed. At the moment there is a 40-bed 
ward section divided into six and four-bed bays and single 
rooms. Although the hospital has been in the pipeline for 10 
years, and nurses have been represented at every stage of 
planning, this is still something of an experiment and it is hoped 
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& Miss Clarke, assistant matron in charge, Miss 
Eastaugh, matron, Swindon Group Hospitals, and 
Miss Peake, deputy matron. 


The nurse’s station an dsix-bed bay beyond. There are ® 
two stations for this unit of 40 beds. 


that the lessons learned in this first unit will be 
incorporated in the later stages. Are 40 patients 
too much for one ward sister? No doubt with 
enough staff she can administer her ward efficient- 
ly; but will she then become an administrator 
without enough time to establish contact with all 
those in her care? Should intensive care units be 
provided? These are only two of the questions 
that must be worked out in the future before the 
pattern that the hospital is trying to establish 
becomes permanently materialized in stone and 
glass and wood. 

This building has been planned—a word to 
make thoughtful those who see the patient 
squeezed as from a tube between the cold efficient 
‘walls of an architect’s dream. In fact the opposite 
is the case. It has in fact been planned to increase 
the patient’s comfort and to enable the staff to 
work in surroundings that are a positive help to 
them in thinking first of the patient and not of 
their aching feet. 

An architect’s dream it is: pleasing to the eye, 
warm, well-designed in almost every way. It 
could have been just that—but inside this shell is 
growing a hospital. 

An outpatient walks through the glass doors 
into the main hall. Perhaps she is pushing a pram, 
so she puts it in the pram park immediately on her 
left, which has a large sign and a wide stable-door. 
Five yards away is the reception desk, from which 
she is directed immediately to the appropriate 
department. Following the signs, she comes to a 
bay with comfortable chairs, hooks for coats, one 
or two low tables and a view of the distant downs, 
or of a space of green, or a small paved courtyard. 

The spastic children are in their classroom—a 
warm room (warmth is everywhere in this hos- 
pital, because of the underfloor heating) with one 
red wall. The children leave at three; at five to 
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“planned to increase 


the patient’s comfort 


and to enable the staff 


to work in surround- 


ings that are a positive 


help to them .. .” 


BRITAIN’S FIRST P¢ 


three they are waiting in the entrance hall for the 
ambulance that takes them home, their noses 
pressed to the glass to look at the goldfish pond 
(no goldfish till the spring). In the gym. a physio- 
therapist is giving exercises to a group of women 
who have had mastectomies. One corner of the 
floor is still being scraped and polished. The room 
is lined with wood, it isn’t too big. Soon the 
women come out in little groups and exchange a 
few cheerful remarks with Miss Peake, deputy 
matron, who is standing in the hall. 

The Central Sterile Supply Department at 
Princess Margaret’s is a greatly valued possession, 
not just because it is more efficient, or because 
such departments are rare, but because of it the 
hospital is quiet. There is no rattle and clatter in 
the ward, no lifting and dropping of sterilizer lids. 


A The triple mirror 
reflects physiotherapist 
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cess Margaret 


gastics’ class wait in the entrance hall to be taken'home ® 


in his bed from the treatment room, used for ¥ 
ad dressings ordinarily done in the ward. 


4 


V In the CSSD. With Miss Seeley, superintendent, 
are two student nurses who are there solely to learn. 


(WAR HOSPITAL 


are wheeled in their beds to treat- 
mly a few yards away, in the bed- 
spaces there is little disturbance 
arrival of meals on trolleys and the 

again cut to a minimum since 
ble patients are got up into chairs 
udgithe lavatories, which have specially 
room inside to swing the chairs 
undg-in wash-basins. 

$a subject in itself, and we hope to 

pubgfate article on it later. 
mainly part-time, because so far 
ommodation for them—this will | 
oving to this new, well-designed 
neant problems of adjustment for 
cs, 
10- Concentration in the spastic children’s classroom. ® 
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therapists. Habits ingrained by adaptation to old and 
inadequate buildings must be changed to make the 
most of the opportunities and stimulus provided by a 
hospital that has been designed for the complete care of 
the patient (that it is also designed for the efficiency and 
comfort of the staff comes to the same thing). There are 


such immediate difficulties as the fact that lifts were” 


designed to BSI standards—but they are too small to 
admit a wheeled bed because the standard was designed 
for trolleys. There is a temporary kitchen for the 
patients (the main kitchens belong to stage 2) but it 
was originally intended that the staff should be supplied 
from Victoria Hospital, a mile down the road. This has 
proved to be quite impracticable, because it was not 
realized that, however attractive and nourishing the 
food, one cannot guarantee that all staff will be avail- 
able to eat it at the precise hour when the van arrives. 
Such minor difficulties can be ironed out now, before 


One of the outpatient waiting-bays, seen through the sliding window of the receptionist’s 
room. The wall with the notice board is ‘off-tomato’, other walls natural. The 
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Miss Peake, deputy matron, talks to « patientip, 
six-bed bay. (There are two, one at each end of 
40-bed ward unit.) | 


A demonstration at the ambulance entrance a 


casualty department. Ambulances will back nx 
through the doors on to the special rubber grid fleag 


- 
> 


the other stages are built. 
Here is the guinea-pig. What do we 
want of hospitals of the future? We 
know the broad and essential outlines: 
the patient comes first—not just ‘the 
patient’, but old Mrs. Smith who is 
and has fractured her femur. She 
doesn’t much care, if asked, whether 
7 the walls are gravy and cabbage or 
pleasing pastel shades. But perhaps she sleeps a littk 
more easily for knowing that in the morning she will bk 
woken up as late as possible, that if she sleeps badly 
she can have a peaceful day tomorrow without clatter 
and rush and irritation. Peace, and time to get well, 
depend a great deal on the staff, and to some extent 
on the surroundings. If you have to pant up and down 
50 yards to give Mrs. Smith a hot water bottle (suppor 
ing such elementary comforts are allowed) you wil 
not have much time to talk to her. If the tap is only 
two yards away (and the hot water bottle) then there 
are two minutes in hand for the idle chatter that may 
make Mrs. Smith sleep more peacefully. 
This is elementary—but this is what our first new 
hospital since the war should be for; to prove (or dis 
rove) develop and co-ordinate, what has been planned. 
The amenities are largely there; those that are not wil 
be discovered by their lack. 
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A CHEATLE FORCEPS CONTAINER 


E BROOKES, R.S.C.N., S.R.N., Theatre Sister, 
The Children’s Hospital, Sheffield 


METHOD of keeping sterilized Cheatle forceps in a jar 

Bet pure lysol or other sterilizing fluid has been used ex- 

temively in this and, presumably, many other hospitals. It 
gan old-established practice with several drawbacks. 

It is obvious that the inside of the jar above the level of 

the fluid cannot be kept sterile for long, and therefore any 


im frceps are in danger of contamination on withdrawal from 
the jar 


Even with the use of a rinsing jar containing alcohol, it is 
still essential to pass the forceps through boiling water before 
they can safely be used on instruments or in drums, and the 
water sterilizers in a busy theatre often become coated with 
scum. It is very easy for the sterilizing fluid to run down the 
handle of the instrument and on to the nurse’s hands, and 
this can be inconvenient as well as unpleasant. Lastly, the 
amount and cost of the fluids involved in this method is 
bound to be considerable. 


Design of Dry-heat Container 


Our pathologist was asked for advice, and with the help 
of his chief technician a dry-heat container for holding 
Cheatle forceps was devised. 

It consists of a rectangular, stainless steel box, 24 in. by 
/}in. by 8} in., made to accommodate 12 pairs of Cheatle 
forceps, passed through slits in the front of the box. The 
box is lined with fibre-glass, and the heating element con- 
sists of two copper tubes fed from the steam pressure system 
at 60 Ib./sq. in., keeping the air temperature of the con- 
lainer at approximately 125°C. At this temperature it was 
found that the sterility of the instrument was maintained 
while at the same time the finger-holds of the forceps were 
cool enough to handle comfortably. 

The copper pipes were placed so that the Cheatle forceps 
rested easily on them. 

Bacteriological tests were carried out over a prolonged 
period: it was found that streptococci, staphylococci and 
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Escherichia coli were destroyed in five 
to 30 minutes and spores of Bacillus 
subtilis in four hours. 

The outside face of the container where 
the Cheatle forceps are introduced is 
automatically maintained in a sterile 
condition because of the temperature 
of the box, so that contamination of the 
forceps during insertion does not occur. 

The Cheatle forceps are heat-sterilized 
every morning as routine and then 
placed in the container. If any forceps 
are dropped or contaminated in any way 
they are re-sterilized by autoclaving be- 
fore being replaced in the box. This box 
is designed to keep forceps in a dry 
sterile condition for use but not actually 
to sterilize them. 

The container has been in use for 
nearly three years, has been subjected 
to frequent tests, and has never shown 
any bacteriological contamination. It is 
reasonably cheap to make (ours. cost 
approximately £17) and the operational 
cost works out at about 2s. a week. 
The instrument was described in The Lancet, March 14, 
1959, page 556. 

The container is much easier to use, cleaner, more econ- 
omical, absolutely reliable, and is much preferred by the 
theatre staff. 


TODAY’S DRUGS 


Dibotin (Bayer) 

This is phenformin, an oral hypoglycaemic agent which 
will lower the concentration of glucose in the blood of most 
diabetics i irrespective of the type of diabetes. The mechanism 
of action is unknown. 

Phenformin is given two to four times daily with meals. 
It may be useful in the treatment of patients with (1) stable 
insulin-dependent diabetes which began in adult life, who 
may be controlled by phenformin alone, or by the addition 
of a small daily dose of phenformin to treatment with a 
sulphonylurea; and (2) other patients in whom phenformin 
may be used to reduce the insulin requirement, though not 
to replace it. There seems to be little advantage in this 
combined therapy. 

Gastro-intestinal side effects—anorexia and nausea, less 
commonly vomiting and diarrhoea—may occur when more 
than 150 mg., or even in some patients 50 mg., is given. At 
present the drug should only be given to patients under 
hospital supervision, and it is only available to hospitals 
and diabetes clinics. 

B.M.7., 27.2.60. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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SERIAL. 


SCENES FROM INSTITUTIONAL LIFE | 


ON THE YEAR’S ANNIVERSARY Of my illness I had a nervous 
collapse that was called laryngitis. I wrote a desperate 
letter home to say that I was abandoned and neglected, 
which—in a strictly medical sense—was true. Dr. K. 
seemed determined to carry on exactly as Mr. A. had done; 
consequently I am sure that we were all kept in bed too 
long, and should have been discharged earlier. My unhappi- 
ness was complete, and I gave myself a high temperature. 
Sister M.’s solution was to take my books away and turn 
the wireless off. She herself was given over to the Christmas 
spirit and was making pink japonica from twigs painted 
silver, and pink crépe paper. 

My second Christmas was, in its own way, as miserable 
as my first. Forced public jollity is most repellant to me; and 
hospitals are given to forced jollity. Nurses came round in 
bands singing carols; the S. people (who were most hos- 
pitable) went in for variety shows and conjuring; doctors 
dressed up and carved chickens; too much food was served, 
in striking contrast to the rissoles and boiled fish that were 
usual. 

The decision to kill my emotions still held sway and daily 
I grew more sure of myself and more self-assertive. Once, 
after Sister M. had switched the wireless off, I switched it 
on again, and she shouted angrily ‘““Who switched that wire- 
less on?” ‘I. did, Sister”. ““Oh—all right, then’’, and she 
walked away defeated. Shortly after she was off sick for a 
fortnight. In her place came an elderly Sister with snow- 
white hair, who ran the ward with calm efficiency, who 
never complained or interfered. 


One of the things one misses in an institution is pictures 
on the wall. Christmas decorations—the famous pink 
japonica—for some reason did not harbour germs, but 
ordinary pictures did. All one had was the plain white 
brick walls and the bare winter hillside outside the windows. 
One night we cut pictures out of magazines and stuck them 
above our beds. The nice old Sister approved of them. The 
next night we planned to tell Sister M. that she had to like 
them too. Pictures became a symbol; almost notices of 
revolt. 

In the morning she came on duty at half-past seven. 
“Good morning boys”, her fluting voice sang. Only the 
smaller boys replied. ‘‘Well, have you behaved while I’ve 
been away ?”’ “The other Sister seemed happy enough,” said 
Ellis. ‘‘Ah, Ellis, I might have known you’d have a surly 
remark to greet me. What, what are these terrible things 
stuck on the walls? Nurse, take them down at once.’ We 
shouted at her. I was next to the piano, because our beds 
were pushed out while the ward was swept. My neighbour 
and I thumped loudly on the keys. ‘The more she shouted, 
the greater the noise grew. Eventually the teachers came on 
duty. At eleven o’clock Dr. K. came, accompanied by his 


“Such an occurrence does not take place except by | 

provocation or mass hysteria; either seems a mani. | 

festation of something lacking in the hospital”. John | 

Vaizey describes a ‘revolt’ that took place among the 

boys, in this seventh extract from his autobiographical 
account, published by Faber. 


housemen, by the matron, and by Sister M. ‘‘What’saj 
this I hear ?” ‘‘Well, sir, Sister M. refuses to. . .” “She igay 
excellent Sister.” can’t behave like Sister D.”’ “T’ 
Sister D.’s ward—beds all over the place, boys out of bed 
never any of that here.” “Of course not—she never lets y 
do anything.” “‘Perhaps it would be better if you went bad 
to a general hospital in London.” ‘‘Perhaps it would.” This 
or a conversation like it, took place at each bedside. 

Such an occurrence does not take place except by prow 
cation or from mass-hysteria; either seems a manifestation 
of something lacking in the hospital. In my experience, th 
doctors rarely talked to anyone except the sister in chan 
of the ward; they seemed uninterested in their patientss 
people. 

As a result of this public trial, five of us were prepaied 
for transfer to London general hospitals. London was at that 
time under severe V2 bombardment, so that it entailed 
physical risk. My mother arrived that morning to be tl 
that I had requested transfer. My mother reasoned aaé 
secured a compromise: if we apologized, we could stay on 
Then my mother had to reason with us. ‘‘Circumstane 
alter cases”’, she kept saying. 

We apologized ; with many mental reservations, and with 
some verbal ones, we apologized; gracelessly she accepted 
our apology. Thereafter she was a shaken woman. It i 
strange how an impossible situation can become a possible 
one; after such a scene it seemed unlikely that life could go 
on. Yet it went on, and we all became reasonably happy 
about it. But something had snapped. Bitterness leaves it 
own legacy. The isolation of a hospital is a terrible thing: 
all the people in it are absolutely under the power of some 
petty despot, and the power seems eternal and unchanging 

Whether or not as a result of our revolt the rate of dix 
charge of patients began to speed up, and as none wer 
admitted the space between the beds got bigger. Ellis wa 
the first to be got up, on crutches. 

This was the measure of the speed of the change: ina 
few weeks, it seemed, the almost eternal constancy of Y., 
encapsulated in S. like a fly in amber, was changed and 
broken. Ellis had been over six years in the hospital when 
he left; and he left able to speak and reason better than he 
might have done had he stayed in Bethnal Green; but he 
was so quiet and withdrawn a person that it was impossible 
to say what became of his emotions under the stress of pait, 
and the long-drawn-out institutionalism of his life. 


= 


Le 


Here and 


Nursing Administrators Answer 
Questions 


As part of the nursing exhibition organ- 
ized by the Bedford and Arlesey hospital 
group in Bedford recently, an ‘any ques- 
fons’ session was held with the group 
secretary in the chair consist- 
ing of the matrons of ord General, 
Three Counties, and Bromham Hospitals 
(Miss J. P. Smith, Miss B. A. Casey and 
Miss L. Williams) and the chief male 
nurses of Three Counties and Bromham 
Hospitals (Mr. W. Routledge and Mr. R. 
Kershaw). 


Thus general, mental, and mental 


deficiency nursing were all represented, 
and members of the public, including 
many parents, were able to fire questions 
about nursing as a profession and a career 


Miss A. Jary, A.R.R.C., Miss L. M. Letchford, A.R.R.C., and Miss P. 
Palmgren, A.R.R.C., after a recent investiture. 


at the panel. Widespread interest was 
aroused, and there was a full report in the 
local paper of the points discussed. 


Bombers Save Lives 


To overcome the problem of delivering 
and serum to inaccessible parts of 
Australia when cut off by floods, a special 
container was designed by the Royal 
Australian Air Force, the Storpedoette, for 
dropping supplies by air. This special 
scheme is administered by the Red Cross 
Blood Transfusion Service in Brisbane, in 
co-operation with the Flying Doctor Ser- 
vice, the R.A.A.F. or civilian aviation, 
and the police. 
In one instance, when Ayr, in Northern 


New style, right, and old style uniforms for » 
nurses in the Bournemouth and East Dorset 


eho, Bournemouth.) 


There 


Queensland, was com- 

tely cut off by floods, 
lood for an exchange 
transfusion for a 
newly born baby 
was flown by civil aero- 
lane from Brisbane to 
ownsville, where it was 
loaded on to a Lincoln 
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DEMONSTRATION to schoolgirls at a nursing exhibition 


bomber, and the Storpe- held at Luton and Dunstable Hospital. 

doette was then dropped at 

an arranged poimt above the flood New Surgical Neurology Department 

ara. The new £350,000. surgical neurology 
tment at Western General Hospital, 

Smallpox Statistics i burgh, received its first 20 patients 


There were fewer cases of smallpox 
throughout the world (outside mainland 
China) in 1959 than in the ious year. 
In 1958 there was 
an unusually high 
figure, 218,000, in 
India and East 
Pakistan which in- 
creased the world 
total to 242,000. 
In 1959 there were 
50,000 cases in 


was 
East Berlin, one in Liverpool, and 19 
cases in Heidelberg, Germany, where 
ee was imported by air from 
India. 


total number of 


from Bangour Hospital on March 6. The 
six-storey building was designed by archi- 
tects of the South Eastern Regional Hos- 

ital Board. Wards have accommodation 
or 60 patients and each bed position has 
a radio, oxygen and nitrous oxide outlets, 
built-in wardrobe, dressing table and 
bedside locker. 


New Security Agreements 

Reciprocal social security agreements 
with Denmark and Finland came into 
force on March |. Benefits are for those 
covered by the schemes of National Insur- 
ance, industrial injuries insurance and 
family allowances. The Danish health 
services will be available to British sub- 
jects, including tourists, who are in urgent 
need of medical attention. Reciprocal 
social security agreements are already in 
force with Australia, Belgium, Canada, 
Cyprus, France, Guernsey, Eire, the Isle 
of Man, Israel, Italy, Jersey, Luxembourg, 
Malta, Netherlands, New Zealand, Nor- 
thern Ireland, Norway, Sweden, Switzer- 
land and Yugoslavia. 
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‘Mental Health’ 


ost of the St. Andrews Conference this year, organized 
M» the Scottish Board of the Royal College of Nursing, 

was devoted to a consideration of the likely effects of 
the new mental health legislation, but before the 74 mem- 
bers of the conference (nearly half of them from mental 
hospitals) settled down to discuss their fears and forebodings, 
their hopes and aspirations, they were given an intellectual 
treat in the form of a stimulating lecture by Dr. Alistair J. 
Weir, lecturer in psychology in the University of Glasgow, 
on ‘Mental Health’. 


Developmental Psychology 


Dr. Weir doubted whether it was possible to find a single 
definition of mental health which everyone would accept. 
However, in his lecture he linked it with the concept of 
developmental levels as elaborated by Dr. Heinz Werner, 
the author of The Comparative Psychology of Mental Develop- 
ment and originator of the theory which has since come to 
be called ‘developmental psychology’. 

Werner speaks of upward processes of development, such 
as the gradual evolution of different species, the rise of a 
primitive community to more advanced forms of social 
organization, as well as the growth of the child into an 
adult human being. He also speaks of regressive processes, 
such as the changes in behaviour resulting from brain 
injury, mental disease and fatigue. 

Dr. Weir discussed what happens when an individual 
fails to differentiate sufficiently between his own person and 
the environment. He described the egocentric person who 
was incapable of comprehending what is said to him except 
in so far as it corresponds with what he already knows and 
believes. So he is perpetually misinterpreting and distorting 
what he hears in an attempt to 7“ it into line with his 
own ideas and prejudices. 

Another characteristic of undifferentiated low-level 
functioning, Dr. Weir said, was what was called ‘concrete- 
ness of behaviour’. By this was meant the inability to stand 
back from a situation and view it objectively. Again, the 
high-level person was able to make finer, more sensitive 
discriminations in matters of judgement. Undifferentiated 
evaluation showed up in the inability to make anything 
but clear-cut, black-or-white judgements. 

Dr. Weir then produced his own definition of mental 
health: “the maintenance or improvement of a previous 
developmental level of functioning, and by far the more 


important of these is improvement.” Without at least 


potential positive developmcnt, he said, there could be no 
mental health. 

The Scottish Mental Health Bill is similar to the English 
Act in its broad provisions, but as Dr. T. A. Munro, 
physician superintendent, Royal Edinburgh Hospital for 
Mental and Nervous Disorders, pointed out, there are 
certain differences. The main provision of both the English 
Act and of the Scottish Bill, Dr. Munro said, was the pro- 
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ST. ANDREWS CONFERENCE 
(SCOTTISH BOARD Ray 


vision for informal admission. The two main differency 
between the Act and the Bill were that in England th 
Board of Control had been abolished, while in Scotland % 
was being retained in a modified form; and in Scotland % 
was felt that when a patient had to be compelled to com 
in to hospital, two doctors should not have to bear the 
whole responsibility, but should have the support of 4 
magistrate—the sheriff. 


Effect on Nursing 


Miss A. Altschul, principal sister tutor at The Bethlem 
Royal and The Maudsley Hospitals, spoke on “The Effeg 
of Legislation on the Future of Nursing’. 

The most important fact about the new Act in England 
Miss Altschul said, was that one single piece of legislation 
replaced the separate Acts relating to mental illness and 
mental deficiency, and this reflected the concern that had 
been expressed about mentally defective people who had 
been detained for long periods in institutions. 

How would the new legislation affect nurses, Miss Alt 
schul asked. In the first place, mental deficiency hospital 
in particular would no longer be largely run by patienty 
since those who did not need care in hospital would have t 
be discharged. The shortage of staff would be accentuated, 

We should have to think again about what mental 
deficiency nursing was—whether it was a form of nursing 
in its own right or whether it should be linked with paedi» 
trics and with education. 

There was a danger that the Acts would cause a rush for 
mental treatment, and we should be overrun, like the 
dentists and opticians at the beginning of the NHS. 

Mental hospitals would be forced to raise their standards 
and change their attitudes, because if the service was 
unattractive there would be no way of forcing patients to 


accept treatment in them. Tm 
We should have to re-examine our whole nursing strue Bat Ki 

ture to see how we came to separate medical and physical §= Mi 

nursing. Perhaps we should have to base a nursing cours 


on the fundamentals of working with and for people. Mis 
Altschul also questioned whether school-leavers were the 
right sort of people to help others to solve their personal 
problems. 

The conference, which was run on group discussion ling 
was organized as usual by Miss Margaret Lamb and Mim 
Agnes Milroy of the Scottish Board. Mrs. H. M. Blair-Fa@ 
Council Member, Royal College of Nursing, chairman & 
the weekend, delighted everyone on Sunday night with@ 
account of her experiences as a part-time general- 
nurse in a mental hospital. 

It remains only to say that for the first time in history 
an RCN St. Andrews conference had the benefit of central 
heating! For once, the English visitors found that @ 
warmth of their welcome was equalled by the warmth @ 
their environment. (Picture on page 400.) | 


| 
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A VERY WORTHWHILE and constructive 
sual branch delegate meeting of the 
National Association of State Enrolled 
Agistant Nurses was held at Blackpool on 
March 9, under the chairmanship of Mr. 
H. W. Hayward, who holds the appoint- 
ment of matron of Langho Colony and is 

Preston and District 
branch of the Association. 

a the nursing press of 

s regarding a single body to repre- 
vat British nurses had been noted with the 
greatest interest by members of the Asso- 
dation, including references made to the 
need for liaison between such a body and 
the NASEAN. Indeed, with 50,000 State- 
q@rolied nurses in England and Wales 
alone, it was difficult to see, members con- 
sidered, how a body could claim to repre- 
ent British nurses without taking these 
into account. 

The question of providing legal advice 
on professional problems for members of 
the Association was discussed, and possi- 
bilities are being investigated. 

Speakers thought there was a great need 
to remove misunderstanding among State- 
registered nurses as to the actual content 
of the assistant nurse training and the 
capabilities of the SEAN. The removal of 
the word ‘assistant’ from the title was con- 
sidered an essential preliminary to remedy- 
ing this situation. It was important to the 
SRN in her supervisory position; it was 
important to the patient to whom this 
word might very well suggest something 


NASEAN 


Branch Delegate Meeting 


‘second best’, rather than a nurse qualified 
to meet his nursing needs. The training of 
student nurses and pupil assistant nurses 
side by side was suggested as another 
means of achieving mutual appreciation. 
Information about both qualifications 


es occurring 
are: Miss M. G. Butcher, oo 
ye ar Hill (maternity nursing); Miss 
W. E. Dye, s.2.a.n., Tunbridge Wells 
(district nursing) ; Mr. F. V. 
8.£.A.N., London (diagnostic 


P. J. Smith, s.£.A.N., 8.R.N., 
-Sands (maternity nur- 
sing); Mr. W. J. Watt, s.£.a.N., Edinburgh 


Mr. H. W. Hayward, matron of Langho Colony and president of Preston Branch, NASEAN, wel- 
comes the mayor and mayoress of Blackpool at the dinner and dance held during the spring meeting. 
[Photo: Lancashire Evening Post.) 


should be included in the training of both 
students and pupils. 

These interesting deliberations of the 
branch representatives will be among 
matters to be dealt with by the Council of 


News from SNA Units 


THE STUDENT NURSES’ ASSOCIATION Unit 
at King George Hospital, Ilford, was formed 
in March 1959 with seven members, and 
its activities have included a social evening, 
a jumble sale and a beetle drive. Miss 
Neal, field officer for the SNA, gave a talk 
on the Association in April and was able 


to meet many members informally. A 
Christmas revue, Shake the Bottle, was a 
great success with patients and staff, and 
was well reviewed in the local press. At the 
AGM this March there were 22 members, 
and the treasurer’s showed a good 
balance. It is hoped that the new matron 


(general nursing); Mrs. M. G. Watts, 
s.E.A.N., Bristol (district nursing); Mrs. E. 
B. Weaver, 3.£.A.N., Smethwick (district 
nursing); Mr. R. E. B. Wood, 8.£.a.N., 


Edinburgh (general nursing). 


who takes up her appointment on April | 
will agree, like her predecessor, to be 
president of the Unit. 

On February 10 South Ayrshire Hospitals 
Unit held a dance as a result of which 
£14 8s. has been sent to the World 
Refugee Fund. 

Last April one of the student nurses at 
Bromley Hospital joined a vacation exchange 
visit to Holland, where a most enjoyable 
tour had been arranged. Some members 
attended the summer meetings, and in 
November three members attended the 
winter reunion and final Speechmaking 
Contest, which was greatly enjoyed. 

On Christmas Eve the nursing staff went 
round the wards singing carols and on 
Christmas Day a show was presented by 
the student nurses. 


At the student nurses’ Dutch Spring Fayre at 

St. James’s Hospital (South), Leeds. Proceeds 

(£50) went to the Education Fund of the St. 

James's Unit, used to send student nurses on 

exchange schemes to the continent, and to pay 

the expenses of delegates to Association meetings 
Lrndn. 
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THE CANARY 


Mapam.—It was my privilege to 
hear Dr. Alexander Kennedy, pro- 
fessor of psychological medicine at 
Edinburgh University, deliver his 
lecture on the technique of brain- 
washing. Many will be aware of the 
attention in Parliament and the press 
that this attracted. 

Some of the professor’s most potent 
observations seemed to me to be vital 
to the nursing profession. I recollect 
“the impersonal care of the patient in 
hospital has a detrimental effect on 
the rate of physical recovery, and is 
to be condemned.” He described how 
he admitted a with one old 
lady in order to prevent her complete 
disorientation. 

From time to time, in answer to an 
almoner’s request, I visit an old man’s 
home to | his canary is fi 
The patient has a shin condition which 
is not readily responding to treatment, 
and he is anxious to be discharged. 

I cannot help wondering if, in 
response to Professor Kennedy’s re- 
marks, I arrived at the hospital with 
_ the canary, whether I would succeed 
in convincing (1) the matron, (2) the 
consultant, (3) the ward sister, or 
(4) the ward maid, of the value of the 
treatment! 

Frances M. Bacon, 
R.S.C.N., S.R.N., 8.C.M., M.R.S.H. 
London. 


‘MIDWIFERY’—A REVIEW 


Mapam.—May I be allowed to 
raise a small point about the review 
of my small manual by ‘T.N.O.’ 
which appeared in your issue of Febru- 
ary 19? 

T.N.O. appears to have missed the 
whole purpose of this book which, 
with three others in the series pub- 
lished by the Oxford University Press, 
is to help those who are teaching 
indigenous personnel in the developing 
countries where trained medical and 
nursing staff are so very scarce. 

In view of this raison d’étre I submit 
that T.N.O.’s contention that much 
of the material of the manual is ‘very 
outmoded’ is an unconsidered one. 
She quotes, as an example, the emer- 
gency treatment given for a prolapsed 
cord. If applied to this country this 


MORE LETTERS 


would be outdated but I 
wonder how T.N.O. would wish an 
unskilled midwife in, say, the African 
Bush to act? There is nothing com- 
meeps with safety that we can teach 

er except to try to relieve pressure 
on the cord while transporting her 
patient, often for a long distance, on a 
cotton lorry. 

I would like to say also that I sought 
the advice of several eminent obstet- 
ricians with experience in the develop- 
ing countries on this matter of emer- 

ncy treatment. We felt that although 
in favourable circumstances, when 
first-class midwifery schools are estab- 
lished, there was no need for an 
elementary manual because the = 
advanced textbooks are used, 
ally, only the most uncomplicated 


teaching would be appropriate. 
M. 


Educational Supervisor, 
Central Midwives Board. 
London. 


SUBSIDIZED RESIDENCE 


Mapam.—In answer to Mr. Lane’s 
letter on subsidized residence (March 
25): I am a nurse administrator and 
as such am responsible for catering, 
etc. I think Mr. Lane would be inter- 
ested in the following, as I think that 
the non-resident nurse is also heavily 


without flavourings or thickenings, 
etc., is approximately 3s.; then, in 
addition to this, cost of heat for cook- 
ing, wages of kitchen and dining-room 
staff, wear and tear of utensils and 
cleaning materials. 

2. He must also remember that the 
only privacy a resident nurse has is a 


sparsely furnished bedroom 


often inadequately heated. 

3. Also taken into the cost of the 
resident’s expenses are the sitting and 
dining-rooms, which are more than 
shared by the non-resident staff. 
Many residents are compelled to sit 
in their bedrooms in their off duty as 
the non-residents take over the sitting- 
rooms for sleeping p ' 

4. Also to be into account are 
the old-fashioned rooms and furniture 
and wide corridors, which require the 
maximum labour and with very little 
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mechanical aid in use. Residens 
have to pay for this, which is no 
of their own but of the system, 
5. Residents are charged og 
year except for their holidays, 
of the staff living in are away ‘ord 
days’ off duty, etc., so I think it, 
be said they pay for at least seven ¢ 


a month for something they dg 


receive. 
§ 
Lancs. 

[Capital expenditure and depre 
day-to-day running costs of a nurses} 
Repairs and rep ts, as every} 
holder knows, are a very heavy items 
accounted for in any building. Cum 
must be cleaned; carpets must sometj 
be replaced ; water rates must be paid 
if the roof leaks, it must be repaired, 
the resident trained nurse is on hob 
her room is still cleaned and heated 
very rarely sub-let. The upkeep of a 
nurses home is enormous and is i 
excess of the emoluments paid by 
occupants.—Eprror. 


you 
Me 


ich 


NUCLEAR DISARMAMENT 


Mapam.—There will be a group 
nurses taking part in this 
Aldermaston ch at Easter and 
any nurse could join us for part @& 
of the march they would be most 
come. Most nurses seem to be@ 
thetic about nuclear disarma 
but after all, they will have thej 
tending the survivors. Any un 
information may be obtained from 
or from the Campaign for Ng 
t, 2, Carthusian 

FRANCES W. PELLING, 8.R.N., 
25, Staverton Road, | 7 
Oxford. 


STUDENT CORRESPONDE 

Mapam.—I am very interest” 
writing to student nurses in Eng 
and am wond if you would # 
me some names of student nurses # 
are interested in writing to student 
the United States. 

I feel this will be of great value 
interest not only to me but also to 
I would like to 

or t programme the 
pia ts follow, wh what subjects they t 
and their different customs. 

I am 19 years old, and I am in 
freshman year at Cooley Di of 
Hospital. My home is St 
Vermont. I attended the: 
versity of Vermont for one year. 

June D. Wuitney, 
Cooley Dickinson Hospital, "4 
Northampton, usetts. 


| 
| 

! subsidized too. 
1. The basic cost of a main meal 7 
| 


¥ 
BY 
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you should choose a ‘learn-to-sail’ holiday this year, you'll 
gill be a student—but in a very different setting! Out on the 


fa mrkling water, with the sea breeze blowing through your 
is fapmeerr, learning with other ‘land-lubbers’ ‘on to handle the 
by sailing craft pictured here. 


Bite shehered waters of Devon, Hants and the sea lochs 
Scotland, a number of these sailing schools have sprung up, 
ud all cater for beginners, who are coached by experts. 
udents attend classes and of tee 
th as knots and splices, e 
form system of buoyage fie ty the principles of sailing. And, 
course, the ‘students’ put into practice what they learn (just 
in hospital!) Out on the water during the daytime, under 
tagle eye of the expert yachtsman, they begin to master the 


the 
of their craft. 
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STUDENTS’ 
SPECIAL 


4 Sailing on Holy Loch, 
in Scotland: these yachts 
are used for the sailing 

training holidays. 


A Cruising ketch ‘White 

Heather’, homeward 

bound from a cruise in 
the Western Isles. 


fascinating art of sailing. It doesn’t © 


matter if they have never boarded a 
sailing craft in their lives—there’s 
only one stipulation, though, they 
must know how to swim. 

In the evenings students meet for 
dancing, barbecues, discussions and 
entertainments, and visits to neigh- 
bouring places of interest. A week 

ay too quickly, but with 
expert tuition, and individual 
attention of expert yachtsmen (the 
small boats mostly only sail with two 
or three), the student-sailor should. 
soon learn to handle a small craft 
herself with reasonable confidence. 


Messing aboutin 
4 
on .seadthisnovel « 
suggestion... 
for thy 
ig, q 
en¢ 
2 5 
a 
4 
| 
«~~ 
(left): 
‘ Mias F. 
Howell, 
Nutley. 
A Sailin g pupils ‘m k. Sy 
South Devon. This school | ie 
has headquarters ashore, 
with a club room attached. 
Out in open water, 
wth a sunny day and a fe 
food breeze: 
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Two Pages to Interest and Entertain YOUNGER MEMBERS of the NURSING PROFESSION 


Take a Look 


CAROL and JULIE enjoy an off-duty 
evening, and watch the work of STU- 
DENTS of the STAGE who, just like 
STUDENT NURSES, are actually 
WORKING while they LEARN ... 


refused to show 
it to Fulie. 


. © YOU FEEL,”’ Carol asked Julie, “‘it 
would be fun to ask Cyrus and his 
gangling friend Bud to the theatre? 

They’ve given us an absolute whirl lately.” 

““M’mm! Count me in—on thinking 
it would be fu, my girl, but how’s it 
possible, I ask you! Where would you’n’l 
find the dibs for seats just now ?” 

“No dibs needed!” Carol triumphed 
airily, “get your frock home from the 
cleaners and keep Friday evening free for 
our great night out.” 

In her hand she had a sheet of paper, 
which she refused to show to Julie. It was 
headed: “Special uctions at the 
Vanbrugh Theatre.” A day or two before, 
she had written to the Vanbrugh Theatre 
Organizer, 62-64 Gower Street, London, 
W.C.1, enclosed a stamped, self-addressed 
envelope and asked for this list of titles and 
dates... 


* 


Then it was Friday evening and the 
four of them were walking along Malet 
Street, W.C.1, and Carol pointed :““There’s 
the Vanbrugh Theatre—Queen Elizabeth 
the Queen Mother opened it in 1954—I 
think we’d better get a move on: they’re 
going in. It holds 348, but sometimes fills 
up early.” 

“It’s around ten after seven,” Bud 
contributed. 

“Fine,” said Carol, “the performance 

ins at 7.30; they have matinees, too.” 

In the lobby they were given pro- 
grammes and each asked to give a shilling 
donation to the Vanbrugh funds. Then 
they found themselves four well-centred 
stalls and took their places. 

“But say, honey-bunch,” Cyrus de- 
manded, “‘you done tole me you ain’t pay 


Students at RADA have the 
chance to win a Gold Medal, 
too ! 


Visit to the Vanbrugh Theatre 


nothing for these mighty fine seats? How 
come, fair flower ?”’ 

Carol laughed at his nonsense talk: 
“* Anyone may come!”’ she said, “this theatre 
belongs to the Royal Academy of Dram- 
atic Art and is used by the senior students 
to put on practice shows—and if you’re 
an actor, you want an audience!” 

“Die down!” Cyrus snuffed her out, as 
if he hadn’t asked the question. The play 


was beginning. 
* 


“Wonderful!” They all said it together, 
their first word at the end of the first act. 
Bud, of course, said something more like 
“‘Wunnerful!”” but. it meant the same 
thing. And then they went on enjoying 
themselves, looking at all the different 
types in the audience. 

“I see three beards, sundry pony-tails,”’ 
counted Julie. 

“I see a tidy grey bun just like the one 
= gracious old aunt sports in Boston,”’ 
Sai 
“Look at that gorgeous green sari,” 
Carol chimed in. Bud said nothing, but 
he was looking at a red-head, graceful as 
a model. 

“It isn’t only students from this country 
who go to the RADA,” Carol went on 
with her instruction of Cyrus. “For 
instance, there are special auditions held 
in New York and that committee can send 
over six Americans every year.” 

““What’re the fees?” Appearing to 
hanker after knowledge, Bud asked the 
question, but kept his eye on the red-head. 

Carol knew the answer: “Entrance fee, 
two guineas; tuition fees, 55 guineas a 


* TIME 


TOWIN~ 
° A SPLENDID ° 
COLOUR PHOTO - 
CAMERA! 


This is the Prize offered in 

the Competition for Student 
* Nurses announced in the issue 
* dated March 4. The closing ° 
. date is Monday, April 4. . 


Nursing Times, April 1, i 


at London! 


with JENNETTA VISE, who 
draws these Pictures, an 
BARBARA VISE. who writes, 
Story about what they see 


term; six terms in the two-year a 
But if you’re not good enough, esped 
at the end of the first three terms—Oj 
you go! And you’ve got to be str 
acting’s tough!” 

““So’s nursing,” said Julie, competitive 

The interval was over before 
could get in all she knew about sche 
and grants—not that she knew very mx 
And she had wanted to say someth 
about the medals and other awards 
might be won by the gifted. In they 
pectus sent to a stage-struck friend of he 
she had particularly noticed the prize 
achievement in a thankless and diffic 
part.” 

Patrons of the Royal Academy 
Dramatic Art are their Majesties ¢ 
Queen and Queen Elizabeth the Que 
Mother. President of the Counal 
Flora Robson, c.B.£.; Vice-Preside 
Felix Aylmer, 0.B.£.; the Principal 
Administrator, John Fernald. And t 
Founder, in 1904, was Herbert Beerk 
Tree. 


Actors and 
actresses play 
their parts, 
just as on the 
real stage — 
but the show is 
FREE! 


It was over. 

They were clapping and clapping. Cy 
was wildly enthusiastic: we 
seats so we’re sure to come back, sure 
?”? 

e was talking above the applause! 
Carol’s ear; she shouted “Yes, 
we make ourselves Friends of the Va 
brugh Association—at a minimum & 
shillings donation a year each—” 

She went on clapping, delighted to hat 
had a look-in on this world where st 
were already doing a good job—just 
in the world of conden student num 
learning still, have already learnt so mu 
in the active practice of living their care 


| 
or 
| 
| 
| 
| 
| 
| 
' \ paper in her 
hand, but she 
NAS 
| ZB 
! 
| 
| 
GA 
| 
| 
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| to aid diagnosis of toxaemia of pregnancy 
simply dip-and-read Albustix 


for timely of 
diabetes in pregnancy 
simply dip-and-read CHIMISTIX tr 


ALBUSTIX* Reagent Strips and CLINISTIX* Reagent ity 
are issued in bottles of 60 strips. From all chemists. 
U.K. Retail Prices 5/9d. and 6/od. respectively, less professional discount. 


FES 


Division of Miles Laboratories Limited 


AAmes Company Nuffield House Piccadilly London W1 
"Trade Mark AM143 


» Who 

and 

ites a 
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ar 

~ 
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re 
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sties 
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specific for glucose 
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PUBLIC HEALTH ADMINISTRATORS AND TUTORS CONFERENGC 


‘Meeting the Challenge of Change’ 


AGERNESS TO ATTEND the Public Health 

Section’s conference at Bournemouth 

for senior administrators or tutors 
showed both respect for Dr. Magda Kel- 
ber’s authority and experience in the field 
of group dynamics and a desire to learn 
more about the subject. 

This working conference opened on 
Thursday evening, March 17, with the 
simple device of asking each member to 
introduce her left-hand neighbour to the 
group. This revealed among other more 
varied biographical details that senior 
public health nurses share a love of 
gardening and cats, dogs and travel. 


Testing Change 


On Friday morning two formal lectures 
were given, the first by Miss Marjorie 
Simpson, who stimulated us with a care- 
fully reasoned approach to the subject of 
‘Setting Goals’. She encouraged us as 
leaders of public health nurses to look at 
ways in which change could be effected; 
to be sure what changes were desirable and, 
by keeping an open mind, to test. con- 
tinually the effects of what was being done. 

Quoting from several reports on nursing 
including “The Work of Nurses in Hospital 
Wards’ (Nuffield), Dan Mason, ‘Over- 
taxed Nurses’, the Ministry of Health 
Working Party 1948, and the NCN Con- 
stitution Standing Committee—she poin- 
ted out that even among experts there were 
great differences of understanding and 
that such reports must therefore be criti- 
cally examined before applying their 
findings. Professor J. H. F. Brotherston, 
University of Edinburgh, speaking in 
Delhi at the recent ICN seminar on 
‘Learning to Investigate Nursing Prob- 
lems’ had said that though research was 
an activity of the few, research-minded- 
ness should be the attitude of the many. 

The need for new ideas and change 
should first be recognized and then the 
changes carefully thought out. The facts 
of the situation should be sought from 
talking to colleagues, by reading research 
literature and looking at past history, and 
by careful investigation. Among the var- 
ious methods used to collect information 
were observation, interviewing, postal 
questionnaire and experiments carried out 
with controls. 


Effects of Change 


Dr. Kelber introduced herself as a social 
economist and presented some findings 
of social science in the field of change and 
some of the techniques that might be 
effective in bringing about change. The 


A window display of 


effects of the rapid changes surrounding 
us today—economic, social and educa- 
tional— were seen more readily in others 
than in ourselves; they could provoke 
anxieties and fears so that people reacted 
with reserve or with resistance to new and 
unknown situations. This raised the ques- 
tion how far we were justified in getting 
others to accept our own values. 


Mixed Feelings 


At the same time changing fashions 
reflected a basic human need for new 
experiences, and differences in age group, 
culture or character caused mixed feelings 
towards change. The aim should be to 
become an ‘autonomous’ person, able to 
judge the value of accepting or rejecting 
change. 
Dr. Kelber showed how progress 
in effecting change had been achieved 
through group dynamics and leadership 
research. Here she reminded us that the 
roles of teacher and discussion leader are 
not identical. The ‘we’ feeling and a posi- 
tive attitude to change was a strong influ- 
ence; it could be equally strong in reverse 
if the pressure was negative. It was not 
wise therefore to encourage action that 
was opposed to the standards of the group. 
The more attractive a group was to the 
individual the more influence it would 
exert on his behaviour—a fact that is illus- 
trated in the generally low rates of sickness 
absence among small firms. Everyone 
must know all the pros and cons to arrive 
at a free decision. 

Changes in one group could also bring 
stress and strain to others—for instance the 
effect on patients of new arrangements for 
nurses. There must be no condescension on 
the part of the person responsible for 
bringing about a 
change,who should 
work with rather 
than for the group 
~~—not merely pre- 
senting a solution 
but allowing the 
group to find one 
or to suggest alter- 
native solutions in 
a given situation. 

This was part 
of a democratic at- 
titude developing 


nursing textbooks at 


the offices of William 7 
Heinemann Medical | 
Books Ltd., London. 


4 NNN TD 


in Western 
society, where 
hitherto it had 
been realized 
only at the 
political level; 
it was for this 
generation to 
see how to take 
the next step. 
Based on a 
profound respect for people, this new 
attitude called for individual responsibility 
to ensure that techniques of social science 
used in working with groups were justi- 
fiable on ethical grounds, since they might 
also be abused. 

Members then divided into six dis 
cussion groups to select a concrete situa 
tion and prepare to act it out in succeeding 
plenary sessions. Each presentation was 
followed by comments from the group 
leader and an assessment of the perform- 
ance by the audience. The groups gained 
much from the assessment by their col 
leagues, and the careful analysis with 
which Dr. Kelber closed each presentation. 


Dr. Magda Kelber 


Value of Buzz Groups 


At the concluding session a number of 
written questions on general points arising 
from her lecture were answered by Dr. 
Kelber, who also enlarged upon the value 
of buzz groups. 

Another short buzz session gave rise to 
the groups’ general impressions of the con- 
ference—things that had pleased or frus 
trated them and suggestions for change, 
including more leisure, shorter discussions, 
more time to meet other participants and 
especially more of Dr. Magda Kelber, who 
left us immeasurably in her debt. 
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SSTER TUTOR SECTION 


South Western M litan. Queen 
Mary's Home, Westminster Hospital, S.W.1, 
Thursday, March 21, 7.30 p.m. General 
meeting. 


PUBLIC HEALTH SECTION’ 


Quarterly Meeting and Open Conference 

A quarterly meeting and open conference 
on The General Practitioner and the Public Health 
Team will be held in the Town Hall, Peter- 
borough, on Saturday, April 9. The business 
meeting at 10.30 is for Section members only. 
This will be followed by an open conference 
at 2.15 p.m. at which the speakers will be Dr. 
H. M. Weaver, general practitioner, and 
Miss K. M. Hayes, health visitor, Oxford. A 
discussion and tea will follow. 

Will those wishing to attend the conference 
please apply to Miss M. Gerrard, 3, Broadway 
Gardens, Peterborough, enclosing 2s. It would 
be helpful if a stamped addressed envelope 
could be enclosed with applications for tickets. 


Scottish Regional Committee 
A regional meeting for Section members and 
an open conference will be held at The 
Infirmary, Kilmarnock, on Saturday, April 9. 
10.30 a.m. Registration and coffee. 
a.m. General business. 


11.30 a.m. Important College Affairs, Miss M. D. 
Stewart. 


p.m ilmarnock Experiment on 
Fluoridation of Water in relation to Dental Health, 
Dr. Bryce Nesbit and Dr. J. N. Mansbridge. 

3.30 p.m. Discussion. 

4p.m. Tea. 


Coiizece or Nursino 
HEADQUARTERS, LoNDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGuH: 44, Heriot Row 
Berast: 6, College Gardens 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


North Eastern Metropolitan. Mildmay 
Mision Hospital, Austin Street, Bethnal 
Green, E.2, Wednesday, April 6, 7 p.m. Mrs. 
AF. F. Forbat will speak on her work at the 
Ludhiana Medical Coll in Pakistan. 
(aderground to Liverpool Street, Old Street, 

te East, then buses 6, 6a, 22, 35, 47, 
7, 170, trolleys 649, 647, 655, to Shoreditch 
church.) 


BRANCHES 
Birmingham. Children’s Hospital, T 


Bradford. Children’s Hospital, Monday, 
April 4, 7.30 p.m. General meeting. 


Royal College of Nursing 


Dartford and North Kent. a ce Green 
Hospital, Dartford, Monday, April 11, 7.30 
p.m. Discussion of BSC resolutions. 


Glasgow. The Ophthalmic Institution, 
126, West Regent Street, Wednesday, April 13, 
6. Executive meeting. General meeting 
at 


Gloucester. Royal Hospital (Great West- 
ern Road Branch), Monday, April 4, 6 p.m. 
Discussion of resolutions for next meeting 
BSC. 6.30 p.m. Miss Baly will speak on NCN 
Constitution Standing Committee report. 
Will all members please try to attend. 


Hull. Recreation Hall, Royal Infirmary, 
rey 7, 7.30 p.m. Discussion of 
agenda for BSC meeting. 


Manchester. Nurses Home, Royal In- 
firmary, York Place, Manchester 13, Friday, 
April 8, 6.30 o* + . Extended Membership of the 


College, Miss dell, chief nursing o 
Colonial Office. 
Mid-Worcestershire. Kidderminster 


General Hospital, Thursday, April 7, 7 p.m. 
Business meeting. 


North Western Metropolitan. Ham 
stead General Hospital Nurses Home, The 
Hoo, N.W.3, Tuesday, April 12, 7 p.m. 
General meeting to BSC agenda. 
(Belsize Park Tube Station, turn right, short 
walk aa Haverstock Hill to hospital on right.) 


ymouth. South Devon and East Corn- 
wall all Hospital (Lockyer Street), Wednesday, 
30 p.m. Business meeting. Resolu- 
ee for Branches Standing Committee. 
Discussion of NCN Constitution Committee 
proposals. Speaker, Miss B. Yule from head- 
quarters. 


Worthing. 135a, Park Road, Tuesday, 
April 19, 7 p.m. BSC resolutions. 
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COLLEGE APPEAL 
(t) for the Nation’s Fund for Nurses 


We acknowledge with thanks the following 
donations. 


College Member 48619 10 0 
Alder Hey Children’s Hospital. Monthly 

donation 20 
Cane Hill Hospital, Coulsdon ... 600 
College Member 15771. Quarterly donation .. 
Anonymous... one 5 0 


Total £10 


: R College of Nursing Appeal for the 
Nation's Fund for Nurses, 1a, Hearletts Plate, Cavendiah 
Square London, W.1. 
(it) Members’ Special Gift Fund 

We have received our first Easter gift and 
we hope that this will be a reminder to others. 
We acknowledge with many thanks gifts from 
Mrs. Earle and an anonymous donor and a 
donation of £2 as an ‘Easter gift’ from College 


Member 15771. 
E. F. Incite, Organizer. 


Whitley Council 
STAFF SIDE 
A meetinc of the Staff Side of the Nurses 
and Midwives Whitley Council was held on 
Tuesday, March 22. 

Board and Lodging Charges. The Staff Side 
received a report of the negotiations con- 
cerning board and lodging charges, the dis- 
cussions upon which continue. 

Salaries of Staff in charge of Observation Wards. 
A report was received the most recent 
negotiations for revised salaries for the staff. 
The negotiations continue, the Negotiating 
Committee being given power to conclude an 
agreement. 

(continued on next page) 


Teachers of Assistant Nurses Refresher Course 


A REFRESHER course for teachers of assistant 
nurses will be held at Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 16, from April 25-30. 


Monday, April 25 
2.30 p.m. Registration. 
3 p.m. Open discussion. 
4 p.m. Tea. 

4.30 p.m. Film session. 


Tuesday, April 26 

9.30 a.m. Selection and Assessment, Mrs. N. M. 
Barnett, B.A. 

1] a.m. Project groups. 

2.30 p.m. Administration of an Assistant Nurse 
Training School, Mr. F. Lawlor, s.R.N. 


1 


Birmingham Centre of Nursing Education 


Thursday, April 28 

Morning. Sightseeing in Oxford. 

2.15 p.m. Visit to Cowley Road Hospital, 
rd. 


Friday, April 29 

9.30 a.m. General Principles of Teaching—2, 
Mrs. Barnett. 

11 a.m. Project groups. 

2.30 p.m. Project presentation. 

4 p.m. Project presentation. 


Saturday, April 30 
9.30 a.m. Project presentation. 
11.30 a.m. Final discussion. 


Fees: £5 5s., payable before April 25 or 

Members of the College who are respon- 
sible for their own fees should get in touch 
with the education officer, to whom applica- 
tion for the course should be made before 
April 9. 
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Branches’ views on the NCN Constitu- 
tion Standing Committee Report were 
due at headquarters on March 31. Any 
still outstanding should be sent in as 
soon. as possible. 


(continued from previous page) 

Salaries of Departmental Sisters in General and 
Maternity Hospitals. The Staff Side agreed upon 
4 we to be submitted to the Management 

ide for adjustments in the recent agreement 
for revised salaries for d mental sisters. 

Salaries of Assistant Matrons of Convalescent 
Homes. A reply from the Management Side 
was awaited to the claim that assistant matrons 
of convalescent homes should be paid the 
same salaries as assistant matrons of non- 
training hospitals. 


SCOTTISH TENNIS 


Closing date for entries for the Scottish 
Hospital Nurses’ Lawn Tennis Challenge 
Cup Competition should reach Miss A. H. 
Milroy, 44, Heriot Row, Edinburgh 3, on 
or before April 16. 
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APPOINTMENTS 


Army Nursing Service 

The following joined for first appoint- 
ment as lieutenants, QARANC, on March 
2: Miss K. M. Gibson, Miss M. Hirst and 


Miss W. R. McKechnie. 


King George’s Hospital, Ilford 

Miss CaTHertne M. Bow1ns, s.R.N., 
PART | MIDWIFERY, took up her appoint- 
ment as matron on March 28. Miss Bowins 
trained at the West London Hospital and 
took midwifery at Kingston County Hos- 
pital, Kingston, Surrey. She served as 
ward sister, night sister and home sister 
at, respectively, Princess Beatrice Hospital, 
London, the West London Hospital, and 
the Royal Berkshire Hospital, Reading. 
She became second assistant matron, 
National Hospital for Nervous Diseases, 
Queen’s Square, W.C.1, and assistant 
matron at Southlands Hospital, Shoreham- 
by-Sea. After serving as assistant matron, 
University College Hospital, Kingston, 


IHNCF CONFERENCE 


‘Towards Spiritual Maturity’ 


ONE HUNDRED AND FIFTY delegates, coming 
from nearly all the regional hospital areas, 
met in March at Hoddesdon, Hertford- 
shire, for the annual conference of the 
Inter-hospital Nurses’ Christian Fellow- 
ship. Nurses of many ranks, ages, colours, 
denominations and areas were welcomed 
by the hostess and chairman, Miss Mercy 
Wilmshurst. 

The speakers, Pastor A. Schultes and 
Mr. G. Harpur, conducted a two-day 
programme of bible study and services on 
the theme “Towards Spiritual Maturity’. 
In the last address before the final Com- 
munion service the conclusion was reached 
that as it is the sign of a wise man to admit 
ignorance, spiritual maturity begins with 
dependence on the will of God. 

A stall of religious publications had a 
blitzed appearance on the last afternoon, 
the books had been so popular. A map of 
the world was marked to show members 
of the fellowship working overseas, and the 
origins of foreign nurses who had joined 
a group while training in England. The 
number of missionaries and foreign stu- 
dents at the conference also showed the 
international connections of the IHNCF. 
Another large stall was filled with holiday 
and conference p mmes arranged or 
approved by the Fellowship—no member 
need be at a loss to know how to spend a 
free weekend or fortnight. 

Regional reports showed how many 
branches had overcome distance, lack of 
money, apathy and hostility in starting and 
maintaining a local group. The value of 
the movement in bringing together the 


more isolated members of the profession, 
the district nurses and midwives, was dis- 
cussed, and there was concern for members 
of the IHNCF in hospitals without a local 
branch. The enthusiasm of some nurses 
who made considerable sacrifices, trav- 
elling long distances or displeasing their 
husbands, to attend weekly meetings, had 
encouraged others to throw open their 
houses for local groups. A tape-recorded 
message from a member who had travelled 
to Australia the day after the last confer- 
ence at Hoddesden was played. 

The climax of the conference was a 
Communion service, after which the mem- 
bers went away. Their joy, enthusiasm and 
feeling of fellowship 
were evident, and 
they returned home 
with some of the 
barriers between 
matron and stu- 
dent, Birmingham 
and Brighton, 
health visitor and 
hospital caterer, 
permanently 
broken down. 


District nurses and 

midwives of the 

South East Division 

on the terrace of the 

Houses of Parlia- 

ment during a recent 
visit. 


Jamaica, from 1951-54, Miss Bowins too, 
the nursing administration course at th 
King Edward’s Fund Staff College fy 
Matrons in 1955-56, and then took he 
present post as matron, Hounslow Hospital 
Middlesex. 


Royal Cornwall Infirmary, Truro 


Miss Ereen M. 5.R.N., 8.0.4. 
S.T.CERT., has been appointed principal 
tutor, and will take up her duties on May |. 
Miss Fear trained at the Royal Devon and 
Exeter Hospital, Exeter, West Middlesex 
Hospital, Isleworth, and Luton Maternity 
Hospital. She held posts as night sister 
and ward sister at her general training 
hospital before becoming a sister tutor, 
Queen Elizabeth School of Nursing, Bir. 
mingham, and afterwards at the Royal 
Masonic Hospital, London, where she was 
later appointed to her present post, that of 
principal tutor to the preliminary training 
school. 


Lord Mayor Treloar Hospital, Alton 


Miss IpA McQUEEN, 5.R.N., 
s.c.M., has been appointed matron from 
April 1. Miss McQueen trained at Princes 
Beatrice Hospital, London; Muswell Hil 
Isolation Hospital, London; Perivak 
Maternity Hospital, Middlesex, and Dar. 
lington Memorial Hospital. She was a 
ward sister at Ilford Isolation Hospital, 
before serving with the QARNNS(R 
from 1940-46. She subsequently became 
home and housekeeping sister at Seaham 
Hall Hospital. Miss McQueen has been 
matron of the Henry Gauvain Hospital, 
Alton, for the past 10 years. 


Changing to the Metric System—th 


Nurse’s View 


We regret that there was an error in the 
example quoted by the author. It should 
have read: (atropine), gr. ribs = 0.6 mg 
= 0.6 ml.; gr. rts = 0.4 mg. = 0.4 ml 
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INDIGESTION 
is nota 


] 

natural part 

llesex 

nity 

sister 

=| Of pregnancy 

Bir 

Royal 

was 

at of Pregnancy is often a time of minor but 

— unpleasant digestive disturbances. Some 
women accept them as inevitable—quite 

Itce unnecessarily. The condition can be 

re quickly and easily corrected with Rennies, 

rr Time and time again, Rennies have 


vale proved effective in relieving pre-natal 

my : digestive upsets. You can recommend 

them with confidence. 

oe Rennies are individually wrapped for 

wo pocket or handbag. They can be taken— 

pital anywhere—at the first sign of indiges- 
tion. Rennies quickly relieve the physical 
discomfort, giving the patient that peace 


—the of mind so essential to her well-being. 
n the 
ould 
} ml. Free Test 
; Supplies Available 
: A special pack has been 
id prepared for the nursing profession 
in the U.K., and is available 
free of charge to nurses wishing 
fo carry out clinical tests. Write to: 
the 


The problem of a substitute for breast milk, 
where a mother is unable to feed her baby her- 
self, is most satisfactorily solved by giving 
Humanised Trufood. This is not an ordinary 
dried milk; it is cows’ milk so modified that it 
closely resembles the natural food that a nor- 
mal infant should have from birth. As in 
human milk, lactose is the only carbohydrate 
present. The ratio of casein to soluble protein, 
as well as the total protein content, is remark- 
ably close to that in human milk; and the high 
emulsification of the full fat content ensures 
perfect reconstitution. Further information 
can be obtained from Trufood Limited, 
113 Newington Causeway, London, 8.E.1. 


TRUFOOD 


Formulated Baby Foods 


HUMANISED TRUFOOD SPOONFOODS 


TRUFOOD CEREAL FOOD 
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